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Health  Department, 

Council  House, 

Hounslow. 

2nd  March,  1914. 

To  the  Chairman  and  Members  of  the  Heston  and  Isleworth 
Urban  District  Education  Committee. 

Ladies  and  Gentlemen, 

I  have  the  honour  to  present  the  sixth  Annual  Report  of  the 
School  Medical  Officer.  The  report  is  prepared  for  the  information 
of  the  Committee  and  the  Board  of  Education,  and  follows  the 
directions  laid  down  in  Circular  596  governing  the  Annual  Reports 
of  School  Medical  Officers.  I  have  endeavoured  also  to  give  the 
information  as  required  by  the  Board  this  year  in  tabulated  form 
with  regard  to  the  children  inspected,  together  with  the  percentages 
shewing  different  defects. 

I  have  again  to  draw  your  attention  to  the  small  percentage 
of  the  children  who  have  secured  the  necessary  treatment  for  the 
defects  requiring  remedy. 

Another  matter  which  calls  for  the  consideration  of  the 
Committee  is  the  provision  of  some  education  for  defective 
children. 

I  have  no  doubt  that  the  Committee  will,  after  consideration 
of  this  report,  and  on  the  representations  which  I  have  made  to 
them  during  the  year,  make  some  provision  for  medical  assistance. 

One  of  the  most  important  features  of  my  work  during  the 
year  has  been  the  arrangement  of  a  course  of  instruction  in  Hygiene 
and  Domestic  Economy  for  the  Girls’  Schools.  I  have  included 
in  the  report  the  headings  of  instruction  as  agreed  upon  in  a 
conference  with  the  teachers. 

It  is  a  matter  for  congratulation  that  the  Board  of  Education 
have  awarded  an  efficiency  grant  of  £143  for  the  work  of  the 
School  Medical  Service,  but  I  am  of  opinion  that  this  grant  would 
be  still  larger  if  the  number  of  children  who  did  have  their  defects 
remedied  was  greater. 
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I  desire  to  tender  my  thanks  to  the  members  of  the  Committee 
for  the  interest  they  have  taken  in  the  work  of  this  department 
during  the  year. 


I  am,  Ladies  and  Gentlemen , 

Your  obedient  Servant, 

THOMAS  STRAIN, 

School  Medical  Officer. 


o 


General  review  of  the  hygienic  conditions  prevalent  in  the 
Schools  in  the  area  of  the  Local  Education  Authority  in 
respect  of  such  matters  as  surroundings,  ventilation, 
lighting,  warming,  equipment  and  sanitation,  including 
observations  on  the  type  and  condition  of  sanitary  con¬ 
veniences  and  lavatories,  water  supply  for  washing  and 
drinking  purposes,  the  cleanliness  of  schoolrooms  and 
cloakrooms,  arrangements  for  drying  children’s  cloaks  and 
boots,  and  the  relation  of  the  general  arrangements  of 
the  School  to  the  health  of  the  children. 

With  the  exception  of  Brentford  End,  Hounslow  Town, 
Isleworth  Blue  and  Woodlands  Schools,  the  buildings  are  of 
more  or  less  modern  types. 

In  some  instances  the  lighting  of  classrooms  might  with  advantage 
be  improved  upon  ;  in  several  instances  the  windows  are  at  the 
rear  of  the  scholars.  Wherever  possible,  the  desks  should  be  so 
arranged  that  the  windows  are  on  the  left  of  the  scholars,  as  by 
this  means  less  fatigue  is  caused  to  the  scholars  and  teacher,  and 
no  shadows  are  thrown  in  front  of  the  scholars.  With  regard 
to  artificial  light  also,  the  distribution  of  the  points  of  illumination 
might  be  altered  for  the  same  reasons. 

The  heating  arrangements  in  some  of  the  schoolrooms  require 
alteration  or  amplification. 

In  some  of  the  schoolrooms  during  the  year  the  Committee 
had  some  dust-allaying  preparations  applied  to  the  floors.  While 
no  doubt  the  use  of  these  preparations  for  this  purpose  has 
advantages,  there  are  also  disadvantages. 

I  hope  with  the  erection  of  the  new  school  (Alexandra) 
during  the  year,  those  schoolrooms  where  two  classes  are  carried 
on  separated  from  each  other  by  a  curtain  will  have  such 
increased  accommodation  that  this  arrangement  can  be  dispensed 
with. 
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General  description  of  the  arrangements  which  have  been 
made  for  the  co-relation  of  the  School  Medical  Service 
with  the  Public  Health  Service  and  for  the  organization 
and  supervision  of  medical  inspection,  and  an  account 
of  the  methods  of  inspection  adopted. 

The  work  of  the  School  Medical  Service  is  carried  out  in  the 
Health  Department  under  the  School  Medical  Officer,  who  is  also 
Medical  Officer  of  Health.  The  duties  of  School  Nurse  are  carried 
out  by  the  two  Health  Visitors,  who  have  each  allotted  to  them 
a  part  of  the  district  and  the  schools  therein.  The  clerical  work 
is  performed  by  the  Clerical  Staff  of  the  Health  Department. 

The  following  short  resume  gives  the  steps  taken  in  connection 
with  each  visit  to  the  schools  for  the  purpose  of  Medical 
Inspection.  The  afternoon  sessions  are  generally  chosen  as  it  is 
found  to  be  more  convenient  for  those  parents  who  desire  to  be 
present.  The  suggested  dates  are  submitted  to  the  teachers, 
when,  if  they  are  found  to  be  convenient,  an  intimation  is  sent 
to  the  Secretary,  who  informs  His  Majesty’s  Inspector  of  Schools. 
Formal  notice  of  the  inspection  is  sent  to  the  school  together 
with  cards  which  are  given  to  the  children  to  take  home  inviting 
their  parents  to  be  present  at  the  inspection.  In  the  case  of  the 
younger  children  and  in  the  case  of  girls,  the  Health  Visitor  is 
present  at  the  inspection.  The  head  teachers  take  much  interest 
in  the  inspection,  and  frequently  direct  attention  to  defects  which 
have  been  observed  in  any  child  in  school.  The  parents  of  those 
children  who  have  been  found  defective,  or  to  be  in  need  of 
medical  treatment  are,  personally  if  present,  and  in  writing, 
informed  of  the  condition  and  advised  to  seek  medical  advice. 

The  accommodation  utilised  for  the  purpose  of  medical 
inspection  during  the  year  varied  in  different  schools.  In  some 
cases  the  head  teacher’s  rooms  have  been  used,  but  as  a  rule 
these  are  not  large  enough  for  vision-testing,  in  others  a  class¬ 
room  or  even  a  part  of  a  classroom  more  or  less  screened  off,  or 
a  corridor  or  cloakroom  is  the  only  accommodation  available. 
Where  it  is  necessary  to  utilise  a  classroom  for  medical  inspection 


it  is  evident  that  the  crowding  of  other  children  in  the  remaining 
rooms  will  cause  some  disturbance  of  the  school  arrangements, 
but  it  is  endeavoured  in  all  cases  to  cause  as  little  interference 
with  ordinary  school  work  as  is  practicable.  , 

Seventy  visits  were  made  to  school  departments  for  the 
purpose  of  Boutine  Medical  Inspection.  In  addition,  numerous 
other  visits  were  made  regarding  Special  Cases,  Infectious  Diseases, 
etc.  Each  Health  Visitor  has,  during  the  year,  paid  many  visits 
to  each  department  in  investigating  infectious  disease,  special 
children,  as  well  as  for  the  purpose  of  a  fortnightly  lesson  to  the 
elder  girls  on  Infant  Care  and  Management. 

Two  half-days  in  each  week  are  devoted  to  an  Inspection 
Clinic,  where  cases  are  referred  by  the  School  Attendance  Com¬ 
mittees,  School  Attendance  Officers  and  Teachers,  and  also 
children  found  on  medical  inspection  in  need  of  further  examination. 
A  clinic  is  held  at  the  Health  Department,  and  also  at  the  Isle- 
worth  Public  Hall.  The  accommodation  at  the  Public  Hall  is 
not  very  suitable,  no  waiting  room  being  provided. 

Non-notifiable  infectious  diseases  are  reported  by  the  School 
Attendance  Officers  to  the  School  Medical  Officer.  In  this 
connection  I  might  refer  to  the  valuable  work  of  the  Health  Visitors 
who,  during  the  measles  epidemic  early  in  the  year,  visited  every 
house  where  a  case  was  reported ;  this  I  am  convinced  had  a 
very  material  effect  on  the  death-rate  from  the  disease. 


SCHOOL  MEDICAL  INSPECTION. 
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From  these  two  tables  it  will  be  seen  that,  this  year  the 
total  number  of  children  examined  was  2,915,  as  against  2,725 
last  year  (which  was  exceptionally  large  owing  to  the  fact  that 
the  “leaver”  group  was  doubled).  These  2,915  children  were 
examined  5,441  times  as  against  3,890  examinations  during  1912. 

ROUTINE  MEDICAL  INSPECTION. 

The  selection  of  children  due  for  this  inspection  during  1913, 
included  : — 

1.  Those  admitted  to  school  for  the  first  time  since 
April,  1912,  and  those  born  during  the  year  1907. 

2.  Those  born  in  the  year  1901. 

3.  Those  absent  at  last  medical  inspection. 
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TABLE — Shewing  Medical  Inspection  for  the  year  1913. 


School. 

No. 

due  for 
exam¬ 
ination. 

No. 

ex¬ 

amined. 

No. 

absent. 

No.  left 
school 
or 

district. 

No.  of 
object¬ 
ions  by 
parents. 

No. 

S.M.O. 
unable 
to  ex¬ 
amine. 

No. 

referred 
for  Medical 
or  Dental 
Treatment. 

Brentford  End  Infts.... 

21 

10 

2 

9 

2 

Grove  Road  Boys 

85 

66 

19 

17 

Girls 

91 

72 

4 

15 

18 

Infts.  ... 

139 

114 

7 

18 

14 

Heston  Boys... 

25 

17 

3 

5 

8 

Girls  ... 

16 

9 

1 

6 

2 

Infts. 

25 

21 

1 

3 

Hounslow  Heath  Boys 

62 

50 

3 

9 

18 

Girls 

47 

28 

4 

15 

6 

Infts. 

172 

140 

6 

26 

32 

Hounslow  R.C.  Mixed 

69 

44 

9 

16 

7 

Infts. 

26 

21 

5 

3 

Hounslow  Town  Boys 

56 

49 

2 

5 

7 

Girls 

50 

45 

1 

3 

1 

16 

Infts. 

117 

89 

5 

23 

9 

Isleworth  Blue  Boys... 

49 

38 

2 

9 

8 

Girls... 

61 

46 

5 

9 

1 

13 

Infts. 

48 

40 

2 

6 

10 

Isleworth  Central  Boys 

41 

41 

11 

Girls 

55 

51 

3 

1 

20 

Isleworth  Green  Girls 

5 

4 

1 

Spring  Grove  Boys  ... 

39 

21 

18 

7 

Girls  ... 

56 

33 

1 

19 

3 

11 

Infts.  ... 

99 

71 

9 

19 

8 

St.  Mary’s  Boys 

23 

18 

2 

3 

3 

Girls 

30 

27 

3 

8 

Infts. 

43 

35 

7 

1 

6 

W.  St.  John’s  Infts.  ... 

53 

36 

5 

11 

1 

6 

Worple  Road  Mixed  ... 

10 

7 

3 

4 

Infts.  ... 

94 

67 

12 

12 

3 

10 

Totals  ... 

1707 

1310 

96 

291 

10 

284 

1707 

715  parents,  or  54*4  per  cent.,  attended  the  inspection. 
Objections  were  received  in  ten  instances  from  parents  to  the 
examination  of  their  children. 
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Extent  of  the  Examination. 

The  Board  of  Education  has  prescribed  the  extent  of  the 
medical  examination  of  scholars  attending  public  elementary  schools. 
In  this  district  the  examination  of  scholars  has  been  conducted 
on  the  lines  laid  down  by  the  Board,  and  the  following  matters 
have  accordingly  received  attention  : — 

Height  and  weight. 

Clothing  and  footgear. 

Conditions  of  hair,  scalp  and  body. 

Previous  infectious  illnesses. 

Nutrition. 

Diseases  of  the  mouth,  nose  and  throat. 

Condition  of  the  glands. 

Diseases  of  the  eyes  and  ears. 

Diseases  of  the  heart,  circulation  and  lungs. 

Any  other  disease  or  defect. 

Height  and  Weight. 

The  following  tables  give  the  average  heights  and  weights  of 
the  scholars  examined.  The  scholars  have  been  grouped  according 
to  the  year  of  birth  : — 


Height,  Boys  and  Girls. 


Year  of  Birth. 

No.  of 
observations. 

Average  height. 

Inches.  Centimetres. 

1907 — 2nd  half-year 

Boys 

63 

Girls 

79 

Boys 

42*80 

Girls 

42*86 

Boys 

108*67 

Girls 

108*67 

1st 

>  i 

116 

127 

43*84 

43-57 

111*21 

110*49 

1906 — 2nd 

5  > 

74 

87 

44*72 

43*89 

113*79 

110*76 

1st 

>  5 

33 

36 

45*71 

44*97 

116*29 

113*80 

1905—  2nd 

>  » 

19 

20 

47*65 

47*68 

120*69 

120*67 

1st 

18 

18 

47*34 

47*30 

120*40 

120-40 

1904— 1st 

>  > 

1 

•  •  • 

50*50 

•  •  • 

128*27 

1901 — 2nd 

)  ? 

123 

142 

54*75 

54*92 

139*19 

139*20 

1st 

>  > 

134 

109 

55*11 

55*32 

139*95 

140*70 

1900— 2nd 

5  » 

18 

20 

55*59 

57*95 

140*97 

146*80 

1st 

1  > 

19 

22 

54*81 

57*82 

139*19 

146*79 

1899—  2nd 

5  5 

9 

17 

58*94 

58*50 

149*30 

148*57 

1st 

5  ) 

1 

2 

65*00 

61*00 

165*10 

154*94 

1898— 2nd 

>  5 

2 

1 

60*37 

60*00 

153*50 

152*40 

Weight,  Boys  and  Girls. 


Year  of  Birth. 

No.  of 

observations. 

Average  weight. 

In  pounds.  In  kilogrammes. 

1907 — 2nd  half-year 

Boys 

63 

Girls 

79 

Boys 

41-48 

Girls 

41-74 

Bovs 

18-81 

Girls 

18-92 

1st 

116 

127 

43-38 

42-35 

19-62 

19-27 

1906 — 2nd 

>  > 

74 

87 

45-62 

42-49 

20-69 

19-27 

1st 

33 

36 

45-71 

43-45 

20-51 

19-72 

1905— 2nd 

5  1 

19 

20 

48-44 

49-13 

21-99 

22-22 

1st 

5  J 

18 

18 

49-59 

49*66 

22-44 

22-47 

1904— 1st 

>  > 

1 

57-00 

25-85 

. . . 

1901— 2nd 

?  J 

123 

142 

69-42 

70-07 

31-54 

\ 

31-75 

1st 

5  > 

134 

109 

71-09 

70-27 

32-20 

31-86 

1900— 2nd 

1  > 

18 

20 

71-83 

77-02 

32-55 

34-92 

1st 

J  > 

19 

22 

72-03 

81-13 

32-65 

36-74 

1899— 2nd 

>  J 

9 

17 

82-77 

81-36 

37-54 

36-94 

1st 

)  J 

1 

2 

115-75 

86-75 

47-97 

39-34 

1898— 2nd 

2 

1 

101-25 

86-00 

45-93 

39-01 
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Clothing  and  Footgear. 

The  table  shews  the  conditions  found  in  respect  of  each  of 
these  matters  : — 


Entrants. 

Leavers. 

Total. 

Boys. 

Girls. 

Total. 

Percentage. 

CO 

>> 

O 

M 

Girls. 

Total. 

Percentage. 

Boys. 

Girls. 

Total. 

Percentage. 

Clothing— 

Satisfactory  ... 

294 

356 

650 

94' 1 

268 

290 

558 

go'2 

562 

646 

1208 

92'2 

Unsatisfactory 

30 

II 

41 

5*9 

38 

23 

6l 

9*8 

68 

34 

102 

7'8 

Footgear — 

Satisfactory  ... 

309 

358 

667 

96-5 

272 

288 

560 

9°’4 

581 

646 

1227 

93-6 

Unsatisfactory 

15 

9 

24 

3'5 

34 

25 

59 

9-6 

49 

34 

83 

6-4 

No.  observations 

324 

367 

691 

... 

306 

313 

619 

•  •  • 

630 

680 

1310 

•  •  • 

It  will  be  observed  that  the  percentage  of  both  clothing  and 
footgear  found  in  an  unsatisfactory  state  varies  in  the  entrants 
and  the  leavers,  the  entrants  having  the  smaller  percentage  in  an 
unsatisfactory  condition.  Still  the  large  percentage  of  “leavers” 
(over  9%)  who  were  found  to  have  unsatisfactory  clothing  and 
footgear  calls  for  remedy,  and  can  be  reduced.  I  am  convinced 
that  the  teacher  can  exert  a  great  influence  on  the  pupils  both 
with  regard  to  cleanliness  and  to  the  state  of  repair  of  clothing. 

The  following  table  gives  a  more  detailed  analysis  of  the  state 
of  clothing  and  footgear  classified  first  into  clean  and  dirty,  and 
further  sub-divided  into  satisfactory,  fair  or  poor,  according  to  the 
state  of  repair  and  suitability  as  regards  warmth  and  protection  :  — 
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Clothing. 


Boys. 


Girls. 


Entering. 

Leaving. 

Entering. 

Leaving. 

No.  of  observations  ... 

324 

306 

367 

313 

a 

Satisfactory 

repair 

294 

268 

356 

290 

c3 

<D  - 

6 

Fair  repair 

... 

11 

16 

2 

12 

Poor  repair 

7 

16 

2 

5 

Satisfactory 

repair 

11 

2 

6 

5 

-4-3 

•fcJ 

P 

Fair  repair 

... 

1 

1 

1 

— 

-Poor  repair 

... 

— 

3 

— 

1 

Footgear. 

No.  of  observations  ... 

324 

306 

367 

313 

a 

Satisfactory 

repair 

309 

272 

358 

288 

cd 

CD  i 

Fair  repair 

7 

13 

5 

16 

5 

. .  • 

4 

20 

4 

9 

Poor  repair 

Satisfactory 

repair 

3 

— 

— 

— 

-u 

u  J 

•  r-H 

Q 

Fair  repair 

•  •  • 

1 

1 

— 

— 

IPoor  repair 

.  •  • 

— 

— 

— 

— 

It  is  a  feature  too  commonly  met  with  to  find  children 
attending  school  with  garments  secured  only  by  means  of  a  few 
pins,  when  a  little  time  regularly  devoted  to  the  clothing  with 
a  needle  and  cotton  would  preserve  the  garments  and  allow 
the  children  to  come  to  school  neat  and  tidy.  Unfortunately  also 
a  few  children  are  found  attending  school  whose  garments,  as 
well  as  being  ragged,  are  found  to  be  so  dirty  as  to  make  it 
unpleasant  to  be  in  their  vicinity.  In  many  of  these  cases  it  is 
found  that  the  child’s  mother  goes  out  to  work,  but  even  so  there 
can  be  little  excuse  for  allowing  the  children  to  attend  school  in 
that  state. 


I  am  of  opinion  that  the  general  well-being  of  the  children 
would  be  greatly  benefitted  if  some  arrangement  could  be  made  for 
those  children  who  come  to  school  with  wet  feet  to  have  their 
wet  shoes  removed  while  in  school. 
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Cleanliness  of  Head  and  Body. 


Entrants. 

Leavers. 

Total. 

Boys. 

CO 

•  1—4 

CS 

c6 

O 

EH 

Percentage. 

Boys. 

Girls. 

Total. 

Percentage. 

Boys. 

Girls. 

Total. 

Percentage. 

No.  observations 

324 

367 

691 

•  •  • 

306 

313 

619 

•  •  • 

630 

680 

1310 

•  •  • 

Head — 

Clean  ... 

292 

266 

558 

807 

293 

191 

484 

78-2 

585 

457 

1042 

79*5 

Nitty  or 

verminous 

32 

IOI 

133 

I9'3 

13 

122 

135 

21-8 

45 

223 

268 

20-5 

Body — 

Clean  ... 

311 

353 

664 

96-1 

295 

3°° 

595 

96*1 

606 

653 

1259 

96-1 

Dirty  ... 

3 

5 

8 

i*i 

5 

4 

9 

i’4 

8 

9 

17 

I*3 

Flea-bitten 

8 

8 

16 

2*2 

4 

8 

12 

r'9 

12 

16 

28 

2*1 

Verminous 

2 

1 

3 

•6 

2 

1 

3 

•6 

4 

2 

6 

‘5 

The  above  table  shews  the  conditions  present  among  the 
children  inspected  during  1913  at  the  schools.  Among  those 
children  found  to  have  nitty  or  verminous  heads  warning  notices 
were  sent  in  114  cases,  and  in  90  instances  the  children  were 
excluded  from  school  until  the  head  was  free  from  nits. 

In  accordance  with  the  Education  Committee’s  resolution  of 
9th  April,  1912  , — “  That  in  future  in  the  case  of  a  child  absent  from 
school  owing  to  nitty  conditions  of  the  hair  after  a  period  of  14 
days  from  the  date  of  examination  by  the  School  Medical  Officer, 
legal  proceedings  be  instituted  forthwith  against  the  parent  in 
respect  of  such  child’s  absence  from  school,” — 11  of  the  90  children 
excluded  have  been  prosecuted,  penalties  being  inflicted  varying 
from  2/6  to  10/-  in  each  case.  In  addition  seven  other  cases  of 
verminous  conditions  were  similarly  prosecuted. 

It  is  to  be  regretted  that  these  conditions  should  still  be  so 
common  in  our  schools,  and  it  is  very  hard  on  respectable  parents 
to  have  their  children  running  the  risk  of  getting  their  heads 
infected  in  this  way. 
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There  are  also  some  children  who  were  found  to  be  dirty, 
badly  flea-bitten,  or  lousy  as  regards  their  bodies.  In  the  case  of 
verminous  children,  the  homes  are  dealt  with  by  the  Sanitary 
Staff,  the  bedding  and  the  contents  of  the  room  being  disinfected 
as  far  as  practicable,  out  it  is  unfortunately  the  case  that  many 
of  these  verminous  cases  relapse. 

It  is  regrettable  that  the  Committee  decided  against  providing 
shower  baths  in  the  new  Alexandra  Schools,  as  I  am  firmly  con¬ 
vinced  that  the  educative  value  of  these  baths  would  be  so  great 
that  after  a  very  short  time  the  Education  Committee  would  have 
no  further  trouble  with  the  subject  of  uncleanliness  among  the 
children  attending  school. 


Nutrition. 


Entrants. 

Leavers. 

Total. 

Boys. 

Girls. 

Total. 

Percentage. 

Boys. 

Girls. 

Total. 

Percentage. 

Boys. 

Girls. 

Total. 

Percentage. 

No.  observations 

324 

367 

691 

.  .  • 

306 

313 

619 

•  •  . 

630 

680 

1310 

•  •  • 

Normal  ... 

243 

283 

526 

76-1 

236 

247 

483 

78 

479 

530 

1009 

77 

Below  Normal  ... 

61 

65 

126 

18-2 

49 

55 

104 

16-8 

no 

120 

230 

177 

Bad 

20 

19 

39 

57 

21 

11 

32 

5‘2 

41 

30 

70 

5'5 

From  this  table  it  will  be  seen  that  77%  of  the  children 
submitted  to  Routine  Medical  Inspection  were  classed  as  being 
normal  in  nutrition.  The  children  are  classified  on  general  grounds, 
regard  being  had  to  the  condition  of  the  skin  and  mucous  surfaces, 
the  glands,  the  muscular  development,  subcutaneous  fat,  and  the 
mental  state  of  the  child.  This  means  that  23%  of  the  children 
were  not  receiving  the  proper  nutriment  necessary  for  growth  and 
activity.  This  does  not,  of  course,  mean  that  all  these  children 
do  not  receive  a  sufficiency  of  food.  The  state  of  affairs  may  be 
due  to  one  or  several  other  causes,  of  which  it  is  probable  that 
an  unsuitable  dietary  forms  a  large  proportion  of  the  cases.  Other 
factors  which  produce  this  condition  of  malnutrition  are  environmental 
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conditions  (such  as  lack  of  sleep,  air,  light,  etc.),  while  in  some 
cases  employment  out  of  school  hours  will  have  a  material  effect 
on  this  condition.  It  may  be,  however,  that  in  some  children  who 
do  receive  an  otherwise  sufficient  and  suitable  dietary,  there  is 
some  disease  condition  which  prevents  due  benefit  being  derived 
from  the  nutriment  given. 


Dental  Conditions. 


Entrants. 

Leavers. 

Total. 

Boys, 

Girls. 

Total. 

Percentage. 

1 

Boys. 

Girls. 

Total. 

Percentage. 

Boys. 

Girls. 

Total. 

Percentage. 

No.  observations... 

324 

367 

691 

«  •  • 

306 

3I3 

619 

•  .  • 

630 

680 

1310 

•  •  • 

Sound 

86 

104 

190 

27’4 

96 

103 

199 

32-1 

182 

207 

389 

297 

Less  than  four 

decayed 

164 

194 

358 

51*8 

177 

178 

355 

57*3 

341 

372 

713 

54’4 

Four  or  more 

decayed 

74 

69 

143 

20-8 

33 

32 

65 

io'6 

107 

IOI 

208 

I5'9 

Sepsis 

3 

5 

8 

I'l 

... 

2 

2 

*3 

3 

7 

IO 

*5 

It  will  be  seen  from  the  tables  appended  hereto  that  there  is 
a  large  proportion  of  the  children  inspected  suffering  from  decayed 
teeth.  In  921  out  of  1310  children  examined,  or  70*3%,  decayed 
teeth  were  present.  In  15%  of  the  cases  the  condition  is  serious, 
while  in  54%  the  defective  condition,  although  not  so  serious,  will 
probably  become  so  unless  the  condition  is  remedied.  In  a  few 
cases  the  dental  conditions  had  resulted  in  producing  a  septic 
condition  of  the  mouth,  a  condition  of  affairs  which  cannot  but 
have  a  prejudicial  effect  on  the  child’s  health. 

There  is  little  doubt  that  decayed  teeth  play  a  very  important 
part  in  undermining  a  child’s  health,  as  apart  from  the  immediate 
pain  and  discomfort  caused  by  an  aching  tooth,  the  continued 
absorption  of  the  poisonous  decayed  matters  into  the  body  produces 
enlarged  glands  and  lowered  general  health ;  while  with  decayed 
and  aching  teeth  it  too  often  happens  that  the  child  cannot,  because 
of  the  pain,  masticate  his  food  properly,  thus  the  legacy  of  an 
impaired  digestion  so  often  found  in  later  years.  It  will  be  seen 
that  in  only  35  instances  had  children  any  teeth  extracted  or 
filled,  thus  shewing  the  extent  to  which  diseased  conditions  receive 
attention.  This  is  due  in  a  large  proportion  of  cases  to  the  feeling 
that  conservative  dentistry  is  beyond  their  means. 


Teeth. — Boys  and  Girls. 

The  following  table  gives  in  detail  the  number  of  children  suffering  from  defective  conditions 
of  the  teeth,  and  the  number  of  teeth  actually  decayed  in  each  case  examined  : 
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There  is,  unfortunately,  also  a  feeling  amongst  parents  that 
as  the  teeth  are  only  temporary  teeth,  which  will  in  time  come 
out  of  themselves,  that  no  treatment  is  called  for.  There  can  be  no 
doubt  whatever  that  if  a  septic  condition  of  the  skin  were  present  it 
would  be  treated,  and  the  surface  layers  of  the  skin,  like  the  teeth, 
are  only  temporary,  yet  the  temporary  teeth  are  untreated  and 
result  in  enlarged  glands  and  impaired  digestion,  besides  which  the 
process  of  decay  is  contagious  and  will  spread  to  the  permanent 
teeth  when  these  erupt.  As  a  matter  of  fact  it  is  vexing  to  see 
in  what  a  large  number  of  instances  the  first  permanent  molar  is 
decayed  within  a  few  months  of  its  eruption,  yet  this  tooth  is  the 
most  valuable  tooth  to  human  beings,  as  throughout  life  it  plays 
the  largest  part  in  mastication. 

I  believe  that  the  use  of  the  tooth-brush  is  becoming  more 
common.  The  nightly  cleansing  of  the  teeth  to  remove  the  food 
particles  which  have  collected  between  the  teeth  during  the  day, 
together  with  the  use  of  proper  articles  of  food-stuff's  such  as  will 
give  the  teeth  some  work  to  do,  will,  to  a  great  extent,  prevent 
the  teeth  from  decaying. 

Enlarged  Glands. 

The  figures  submitted  hereunder  refer  to  glands  which  are 
found  enlarged  on  palpation  as  well  as  those  which  are  enlarged 
on  visual  examination.  These  figures  refer  mostly  to  Cervical 
Glands,  and  are  caused  by  one  or  other  of  the  following  : —  Decayed 
teeth,  enlarged  tonsils,  sores  on  the  head  or  face,  discharging  ears, 
and  verminous  condition. 


Boys  entering 

•  •  • 

No.  of 

Observations. 

324 

No.  with 

Enlarged  Glands. 
88 

Boys  leaving 

•  •  • 

306 

96 

Girls  entering 

•  •  • 

367 

119 

Girls  leaving 

... 

313 

98 

Total  ... 

9  *  • 

1310 

401 

A  gland  which  is  enlarged  is  diseased,  and  has  its  resistance 
so  lessened  that  the  germ  of  Tuberculosis  which  may  be  introduced 
through  decayed  teeth  or  enlarged  tonsils,  may  thus  find  a  very 
suitable  place  for  commencement  of  Tuberculosis. 
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Nose  and  Throat  Conditions. 


Entrants. 

Leavers. 

Total. 

Boys. 

Girls. 

Total. 

Percentage. 

Boys. 

Girls. 

Total. 

Percentage. 

Boys. 

Girls. 

Total. 

1 

Percentage. 

No.  observations 

324 

367 

691 

•  •  • 

306 

313 

619 

•  •  • 

630 

680 

1310 

... 

Enlarged  Tonsils 

18 

13 

31 

4*4 

22 

29 

51 

8-2 

40 

42 

82 

6'2 

Adenoids  ... 

11 

6 

17 

2'4 

4 

4 

8 

I-2 

15 

10 

25 

i-9 

Enlarged  Tonsils 
and  Adenoids 

39 

34 

73 

10-5 

33 

24 

57 

9’3 

72 

58 

130 

9'9 

Deflected  Nasal 
Septum 

1 

1 

•  •  . 

•  •  • 

•  •  • 

•  • . 

•  •  • 

I 

•  •  • 

I 

. .  . 

Enlarged 

Turbinates 

2 

•  •  • 

2 

•  •  • 

1 

4 

5 

•  •  • 

3 

4 

7 

•  .  • 

Tonsillitis 

... 

2 

2 

... 

.  .  . 

1 

1 

... 

... 

3 

3 

... 

Pharyngitis 

... 

5 

5 

... 

... 

1 

1 

... 

... 

6 

6 

The  above  table  shews  the  abnormal  conditions  found  in  the 
examination  of  those  children  inspected  this  year. 

Those  conditions,  for  which  I  have  worked  out  the  percentages, 
are  due  to  an  overgrowth  of  the  lymphoid  tissue,  and  apart  from 
the  immediate  effects  on  the  quantity  of  air  entering  the  lungs 
and  the  impairment  of  hearing  invariably  present,  produce  other 
more  remote  effects  on  the  mental  and  physical  condition  of  the  child. 

From  a  large  experience  of  Scarlet  Fever  and  Diphtheria,  I 
have  arrived  at  the  opinion  that  these  diseases,  when  they  attack 
children  the  subject  of  this  lymphoid  hypertrophy,  are  always 
more  severe  and  more  frequently  attended  by  complications. 

But  in  addition  to  these  effects,  the  presence  of  this  overgrowth 
of  tissue  in  these  children’s  naso-pharynx  is  a  potential  danger 
to  the  public  health,  as  in  the  great  majority  of  “  carrier  cases  ” 
of  Diphtheria  ( i.e .,  children  who,  although  not  suffering  from  the 
disease,  yet  harbour  the  bacilli  in  their  throats)  the  child  has 
enlarged  tonsils  or  adenoids. 
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Eye  Conditions  and  Defective  Vision. 

External  Eye  Diseases. 


Entrants. 

Leavers. 

Total. 

Boys. 

Girls. 

1 

Total. 

Percentage,  j 

Boys. 

Girls. 

Total. 

; 

Percentage. 

Boys. 

Girls. 

Total. 

Percentage. 

No.  observations 

324 

367 

691 

•  •  . 

306 

3*3 

619 

•  •  • 

630 

0 

00 

vo 

1310 

•  .  • 

No  Disease 

321 

3b7 

688 

... 

302 

3°9 

61 1 

... 

623 

676 

1299 

... 

Blepharitis 

... 

... 

... 

•  *  * 

1 

1 

2 

... 

I 

I 

2 

... 

Conjunctivitis  ... 

3 

... 

3 

•  *  * 

I 

3 

4 

... 

4 

3 

7 

... 

Corneal  Opacities 

... 

... 

... 

... 

I 

... 

I 

... 

1 

•  •  • 

1 

... 

Other  Disease 

... 

... 

... 

... 

1 

... 

I 

... 

1 

•  •  • 

1 

*  *  * 

I  have  included  in  the  above  table  the  external  eye  diseases 
met  with  during  routine  inspection  ;  the  figures,  however,  are  not 
large  enough  to  calculate  a  percentage,  but  from  the  54  special 
cases  referred  to  later  in  this  report  it  will  be  seen  that  a  not 
inconsiderable  amount  of  eye  diseases  occur  amongst  the  school 
population. 

Vision. 

The  subjoined  table  shews  the  results  of  the  examination  of 
the  children  at  Routine  Inspection  when  tested  by  Snellin’s  Types. 
It  is  not  practicable  to  test  in  this  way  the  Entrants,  but  this  has 
been  done  where  it  was  deemed  urgently  necessary  : — 


Boys 

Boys 

Girls 

Girls 

entering. 

leaving. 

entering. 

leaving. 

No.  of  observations  ...  — 

306 

•  •  — —  •  •  * 

313 

Both  eyes  normal  ...  — 

208 

•  •  •  •  •  • 

188 

Only  one  eye  normal  3 

19 

4  ... 

29 

Both  eyes  §  ...  ...  —  ... 

12 

3 

27 

Requiring  spectacles  urgently — 

One  eye  f ,  other  or  less 

15 

1  ... 

12 

Both  eyes  ^  or  less  3 

37 

6  ... 

43 

No.  wearing  spectacles  — 

15 

1  ... 

14 

Squint  ...  ...  ...  3 

4 

4  ... 

2 

Astigmatism  ...  ...  — 

— 

. . .  — 

1 

Blind  (one  eye)  ...  —  ... 

1 

. . .  — 

— 
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From  this  table  it  will  be  seen  that  13  children  were  found 
to  have  a  squint  in  one  or  both  eyes.  1J7  children,  or  18-3%, 
were  in  need  of  spectacles,  varying  from  17’6%  in  boys  to  18-9% 
in  girls,  yet  only  30  children  were  found  to  be  wearing  spectacles 
out  of  the  total  examined. 

Ear  Disease  and  Hearing. 


In  the  undermentioned  tabulated  statement  is  the  condition 
found  with  regard  to  external  ear  disease  : — 


Entrants. 

Leavers. 

Total. 

Boys. 

Girls. 

Total.  | 

Percentage. 

Boys. 

Girls. 

Total. 

1 

1 

Percentage. 

Boys. 

Girls. 

Total. 

Percentage. 

No.  observations 

324 

367 

691 

306 

313 

619 

630 

680 

1310 

No  Disease 

321 

3b5 

686 

3°5 

312 

617 

626 

677 

1303 

Obstruction 

1 

I 

2 

... 

... 

... 

I 

1 

2 

Otorrhoea... 

2 

I 

3 

1 

I 

2 

3 

2 

5 

Other  Disease  ... 

•  •  • 

... 

... 

... 

... 

... 

... 

... 

... 

The  table  herewith  explains  the  results  of  the  hearing  tests 
employed  : — 


Boys. 

Percen¬ 

tage. 

Girls. 

Percen¬ 

tage. 

Total. 

Percen¬ 

tage. 

Total  no  observations 

332 

... 

653 

... 

985 

•  •  • 

Normal  bearing  in  each  ear  ... 

322 

96-9 

611 

93'5 

933 

94’9 

No.  with  good  hearing  in  R  ear 

324 

97'5 

616 

94‘3 

940 

95‘b 

L  ear 

322 

96-9 

621 

95*0 

943 

95’9 

No.  with  fair  hearing  in  R  ear 

7 

2*1 

24 

3-6 

3i 

3’i 

L  ear 

7 

2-1 

19 

2-9 

26 

2-6 

No.  with  bad  hearing  in  R  ear 

•3 

!3 

i*9 

i*4 

L  ear 

3 

*9 

13 

i*9 

16 

1*6 

23 


It  will  be  noticed  that  in  3%  of  cases  the  hearing  wras  classed 
as  “  fair,”  and  in  1-5%  the  hearing  is  classed  as  “  bad.”  I  need 
hardly  point  out  how  defective  hearing  interferes  with  a  child’s 
progress  in  life,  and  how  important  it  is  that  these  children  should 
have  the  condition  treated.  A  certain  number  of  these  cases  may 
be  due  to  “  wax,”  and  a  certain  proportion  to  adenoids,  but  the 
more  serious  and  the  most  untractable  is  that  due  to  middle-ear 
disease. 

Heart  and  Circulation. 

During  the  examination  of  1310  children  organic  heart-disease 
was  detected  in  19  instances,  being,  with  the  exception  of  one 
case  of  iVortic  disease  (and  probably  congenital),  all  cases  of  either 
Mitral  Stenosis  or  Incompetence. 

Murmurs  and  irregularities  were  detected  in  16  other  cases 
on  Auscultation,  which  were  probably  functional  in  origin. 

Anaemia  was  only  definitely  diagnosed  in  4  instances,  where 
no  cause  could  be  ascertained  for  the  condition. 

Lung  Conditions. 

In  1310  examinations  33  cases  of  Bronchial  Catarrh  were 
discovered ;  10  children  were  definitely  diagnosed  as  suffering  from 
Pulmonary  Tuberculosis ;  in  23  instances  the  children  were  classed 
as  Pretubercular,  or  “  Suspicious.” 

Other  Tubercular  Diseases. 

One  child  was  found  with  Hip-joint  Disease;  one  child  with 
Tuberculosis  of  the  Skin;  and  a  third  with  “Tabes  Mesenterica,” 
or  Abdominal  Tuberculosis. 

Skin  Diseases. 

During  Routine  Inspection  of  1310  children,  28  were  found 
to  be  suffering  from  some  skin  disease.  Ringworm  of  the  body 
was  found  in  4,  and  of  the  head  in  3  instances.  Impetigo  was 
present  in  15  cases.  Other  skin  diseases  were  detected  in  6  other 
children. 


24 


Mental  Condition. 

Of  those  children  inspected  at  Routine  Groups  only  4  were 
classed  as  mentally  abnormal ;  one  child  was  mentally  backward, 
while  3  were  classed  as  mentally  defective.  One  of  the  latter  was 
a  Cretin,  and  another  approached  the  Mongolian  in  type. 


Speech  Defects. 

A  large  number  of  children  inspected  had  defective  articulation, 
due  to  evanescent  causes,  but  only  one  child  was  found  who  was 
a  stammerer.  Four  children  were  found  to  have  serious  defects 
of  speech  due  to  cleft  palate. 


Deformities. 


During  Routine  Inspection  at  the  Code  Age-groups,  20  children 
were  found  presenting  deformities  as  set  out  hereunder : — 


Malformation  of  head 
Hand 

Cleft  Palate 
Naevus 
Paralysis  ... 


1  Hammer  toe 

1  Pigeon  chest 

4  Phimosis... 

1  Scoliosis  ... 

5  Rickets  ... 


1 

1 

2 

3 

1 


Nervous  Diseases. 

No  case  of  Epilepsy  and  only  one  of  Chorea  was  detected 
during  the  year  among  those  submitted  to  Routine  Inspection. 

Special  Cases. 

The  figures  in  the  accompanying  table  give  in  greater  detail 
than  has  hitherto  been  possible,  information  relating  to  children 
coming  under  notice  for  the  various  conditions  set  out  in  the  table. 

It  will  be  seen  that  1353  new  cases  were  brought  under 
observation  during  the  year,  either  because  they  were  referred  by  : — 

(a).  The  School  Attendance  Sub-Committees, 

(5).  School  Attendance  Officers, 

(c) .  Head  Teachers, 

(d) .  Health  Visitors. 

(e) .  School  Medical  Officer  at  Medical  Inspection. 


Of  these  1353  children  1009  were  in  such  condition  that  their 
exclusion  from  school  was  deemed  necessary,  losing  thereby  over 
56,000  attendances.  In  some  of  these  cases  the  disease  is  easily 
remedied  when  properly  treated,  but  untreated,  the  cure  of  the 
disease  is  much  protracted  ;  this  refers  especially  to  skin  diseases, 
eye  diseases,  and  ear  diseases. 

It  will  be  seen  that  nearly  half  the  total  number  of  attendances 
lost  have  been  due  to  skin  diseases,  of  which  Bingworm  and 
Impetigo  form  the  greater  proportion. 

Those  children  referred  to  in  the  table  and  excluded  are  re¬ 
examined  at  frequent  intervals,  and  are  closely  followed  up  in 
order  to  encourage  the  parents  to  have  the  condition  remedied 
and  permit  of  the  child  returning  to  school. 

The  number  of  children  who  are  referred  to  the  School  Medical 
Officer  in  this  way  is  rapidly  increasing,  and  during  1913  the 
number  was  half  as  many  again  as  during  1912.  This  fact  is 
very  gratifying  as  shewing  an  increased  desire  on  the  part  of  the 
teachers,  etc.,  to  see  that  the  children  are  in  a  fit  state  to  attend 
school. 

The  work  under  this  heading  is  carried  out  one  half-day  a 
week  at  the  Health  Department,  Council  House,  where  suitable 
accommodation  is  provided,  and  another  half-day  at  Isleworth 
Public  Hall ;  unfortunately,  the  arrangements  at  Isleworth  are  not  at 
all  suitable,  and  the  Committee  are  at  present  considering  how 
best  to  provide  the  necessary  accommodation. 


Cases  coming  No.  of  examin-  i  Total  No.  attend 

Cases  remaining  under  observa-  Cases  excluded  Cases  re  admitted  Cases  remaining  ations  made  of  j  ances  lost  in 

excluded  at  tion  during  52  during  52  weeks  during  52  weeks  excluded  or  cases  during  52  '  cases  excluded 

28-12-12.  weeks  ending  ending  27-12-13.  ending  27-12-13.  under  observation  weeks  ending  |  for  a  known 

27-12-13.  at  27-12-13.  27-12-13.  I  period. 
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History  of  Infectious  Illness  among  Scholars. 

During  medical  inspection,  the  infectious  disease  history  of 
each  child  was  recorded  if  the  parent  attended.  The  following 
table  gives  the  results  : — 


No.  of  observations. 

Boys  entering 

184. 

Boys  leaving 

128. 

Girls  entering 

229. 

Girls  leaving 

179. 

No.  who  have 
had 

Per  cent,  who 
have  had 

No.  who  have 
had 

Per  cent,  who 
have  had 

No.  who  have 

had 

Per  cent,  who 

have  had 

No.  who  have 

had 

Per  cent,  who 

have  had 

Measles  ... 

167 

90*7 

98 

79-6 

206 

89-9 

155 

86-5 

Whooping  Cough 

107 

57‘0 

67 

54-4 

143 

62-4 

107 

59-7 

Scarlet  Fever 

10 

5-4 

10 

8-0 

10 

4*3 

20 

1M 

Diphtheria 

5 

2-7 

7 

5*7 

5 

2-1 

7 

3-9 

Chicken  Pox 

36 

19*5 

16 

13*0 

36 

15-7 

43 

24-0 

Mumps  ... 

17 

9*0 

21 

17-0 

24 

10-4 

23 

12-8 

German  Measles 

Enteric  Fever  ... 

1 

•5 

It  is  seen  from  this  table  that  in  the  cases  of  measles  and 
whooping  cough  the  influence  of  school  life  does  not  .have  any 
effect  in  increasing  the  incidence  of  those  diseases.  The  percentage 
who  have  had  the  disease  amongst  “leavers”  is  not  increased 
over  that  of  “  entrants  ”  In  the  case  of  Scarlet  Fever  and  Diphtheria, 
however,  it  will  be  seen  that  the  percentage  who  have  had  these 
diseases  is  greater  at  the  end  than  at  the  commencement  of  school 
life,  but  even  here  I  am  of  opinion  that  this  is  not  due  to  school 
attendance  alone,  as  there  are  many  other  influences  at  work 
during  these  years  that  cannot  be  eliminated,  and  of  course  there 
must  always  be  an  increasing  incidence  of  children  who  have 
already  had  the  disease  at  each  advancing  age  period. 
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Notification  of  Infectious  Illness  by  School  Attendance  Officers. 

The  following  cases  of  infectious  illness  have  been  notified  by 
Teachers  and  School  Attendance  Officers  during  the  year  ending 
31st  December,  1913  : — 


School. 

German 

Measles. 

Mumps. 

Chicken 

Pox. 

Measles. 

Whoopi’g 

Cough. 

TOTAL. 

Brentford  End  Infants 

1 

12 

9 

8 

3 

33 

Grove  Boad  Boys 

Girls 

5 

2 

3 

10 

Infants  ... 

2 

1 

43a 

16 

62 

Heston  Boys  ... 

1 

9 

10 

Girls . 

11 

11 

Infants 

10 

3 

13 

Hounslow  Heath  Boys 

7 

1 

3 

11 

Girls 

7 

1 

8 

1 

17 

Infants 

4 

6 

70 

9b 

89 

Hounslow’  B.C.  Mixed 

,1 

1 

Infants 

1 

36 

37 

Hounslow  Town  Boys 

1 

5 

1 

7 

Girls 

5 

1 

11 

1 

18 

Infants 

8c 

6 

91d 

8 

113 

Isleworth  Blue  Boys... 

1 

6 

2 

9 

Girls  ... 

1 

1 

3 

4 

9 

Infants. . . 

1 

1 

5 

32 

37 

Isleworth  Central  Boys 

2 

18 

20 

Girls 

1 

1 

1 

JO 

13 

Isleworth  Green  Girls... 

Spring  Grove  Boys  ... 

1 

1 

4 

6 

Girls  . . . 

2 

9 

11 

Infants 

3 

5 

8 

92 

10 

118 

St.  Mary’s  Boys 

1 

11 

7 

1 

20 

Girls 

1 

3 

3 

14 

21 

Infants 

5 

28 

1 

48 

1 

83 

W.  St.  John’s  Infants... 

1 

2 

59 

6 

68 

Worple  Boad  Mixed  ... 

1 

4 

5 

25 

35 

Infants 

8 

4 

7 

79 

1 

99 

Totals 

24 

119 

65 

718e 

58 

984 

A — 1  notified  as  Whooping  Cough. 


B — 1  diagnosed  as  Chicken  Pox. 

C — 1  notified  as  Measles. 

D — 3  notified  as  Whooping  Cough. 
E — 1  not  diagnosed  as  Measles. 
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Measles  in  Schools. 

During  the  year  718  notifications  of  this  disease  were  received 
and  each  was  enquired  into,  of  these  700  were  diagnosed  as  cases 
of  measles  and  referred  only  to  children  of  school  age.  The 
greatest  number  of  cases  occurred  during  February,  March  and 
April,  the  disease  gradually  diminishing  in  May  and  June. 

General. 

Measles  has  proved  itself,  in  the  hands  of  sanitarians  to  be 
an  almost  uncontrollable  disease,  finding  its  greatest  incidence 
amongst  children  under  school  age,  the  incidence  gradually 
decreasing  with  advancing  age  till  after  the  age  of  seven,  when 
a  very  small  percentage  contract  the  disease.  One  of  the  factors 
of  the  disease,  making  its  control  very  difficult,  is  the  presence  of 
infectivity  for  72  hours  before  the  rash  appears.  During  this 
infectious  period,  called  “  The  period  of  invasion,”  the  child 
exhibits  only  the  symptoms  of  a  common  cold.  As  a  rule,  how¬ 
ever,  as  soon  as  the  rash  appears  the  child  is  prostrated,  and  the 
range  of  infectivity  is  diminished.  The  infectious  state  lasts 
probably  only  10  days,  but  the  effects  of  the  disease  are  much 
prolonged. 

Although  Measles  is  very  infectious,  its  infection  does  not 
appear  to  be  long  lived,  nor  to  be  commonly  conveyed  by  healthy 
persons,  it  thus  differs  from  Smallpox,  Scarlet  Fever  and  Diphtheria, 
so  that  there  is  reasonable  ground  for  the  opinion  that  Measles 
is  not  readily,  if  at  all,  conveyed  to  school  by  healthy  children 
coming  from  infected  households. 

Persons  seldom  contract  Measles  a  second  time,  and  as  in 
populous  districts,  epidemics  commonly  recur  every  two  or  three 
years,  most  of  the  children  are  protected  against  it  by  having 
passed  through  a  previous  attack. 

Prevalence. 

In  common  with  other  urban  communities,  this  district 
reached  the  third  year  of  the  Measles  cycle,  when  an  outbreak 
was  to  be  expected.  The  disease  commenced  at  Heston,  causing 
an  outbreak  among  the  children  attending  Heston  Infants’  School 
during  November,  1912,  this  spread  to  Isleworth  in  December, 
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1912,  and  January,  1913,  causing  a  large  number  of  children  in 
attendance  at  Spring  Grove  Infants’  School  to  be  affected.  The 
next  part  of  the  district  to  be  involved  was  the  western  side,  the 
attendance  at  Hounslow  Heath  Infants’  School  suffering  in  con¬ 
sequence.  This  was  followed  by  a  more  or  less  simultaneous  out¬ 
break  amongst  the  children  attending  Hounslow  Town  Infants,’ 
Hounslow  Roman  Catholic  Infants’  and  Grove  Infants’  Schools. 
Then  lastly  the  Isleworth  Infants’  Schools  became  involved. 

The  figure  relating  to  children  attending  school  is  probably  much 
smaller  than  the  figure  for  the  cases  occurring  amongst  children 
under  school  age,  and  of  whom  I  have  no  accurate  record,  but 
judging  from  the  experience  of  this  district  and  other  districts, 
where  for  a  time  this  disease  was  treated  as  a  notifiable  infectious 
disease,  the  greatest  number  of  cases  occurred  between  the  ages 
of  1 — 5  years.  My  own  figures  (incomplete  so  far  as  the  younger 
ages  are  concerned)  go  to  show  that  in  the  children  not  attending 
school  the  disease  is  more  prevalent  than  in  those  attending 
school. 

Influence  of  School  Attendance  on  the  Spread. 

The  age  distribution  of  the  cases  shows  that  as  the  greater 
number  of  cases  of  measles  occur  in  children  under  school  age, 
there  is  some  factor  other  than  mere  attendance  at  school  which 
plays  an  important  part  in  the  spread  of  the  disease.  The  fact 
that  children  are  infected  in  households  from  which  no  child 
attends  school,  and  the  fact  that  children  excluded  for  a  lengthy 
period  for  other  reasons  have  contracted  the  disease,  points  to  other 
factors  influencing  the  spread  of  the  disease. 

There  is  no  doubt  that  in  the  infant  departments  of  the  schools 
there  is  a  large  amount  of  susceptible  material,  and  this  was  much 
more  so  when  the  attendance  of  children  under  five  years  was 
allowed,  and  it  was  anticipated  that  the  exclusion  of  all  children 
under  the  age  of  five  would  have  caused  a  difference  in  the  age 
incidence  of  measles,  but  this  has  not  been  the  case. 
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It  has  been  found  that  when  schools  are  closed  the  disease 
continues  to  spread.  So  that  if  the  disease  continues  to  spread  in 
the  absence  of  any  school  at  all,  it  is  difficult  to  see  how  the  mere 
exclusion  of  individual  healthy  children  will  prevent  the  spread. 

The  influence,  or  rather  the  importance  of  schools  alone  in  the 
spread  of  the  disease  is  shewn  very  markedly  in  the  fact  that  at 
Spring  Grove  Infant  School  the  percentage  of  children  contracting 
measles  was  23,  and  at  Heston  Infant  School  the  percentage 
was  36.  This  clearly  demonstrates  that  school  influence  alone 
does  not  determine  the  extent  of  the  outbreak. 

Measures  adopted. 

(1) .  At  the  School.  The  head  teachers,  whenever  any  case 
of  Measles  has  occurred,  immediately  report  the  fact  and  the  case  is 
excluded  from  school  attendance.  If  any  child  shows  any  signs  of 
cold  or  catarrh,  the  child  is  sent  home  and  is  reported  to  me,  so  that 
each  case  is  recognised  early  in  the  disease,  and  before  the  child  has 
much  chance  of  spreading  the  disease.  The  teachers  are  all  in 
possession  of  a  concise  statement  showing  the  earliest  signs  of  the 
disease. 

(2) .  At  the  Home.  (a).  The  School  Attendance  Officers 
notify  me  of  all  cases  reported  to  them  as  being  unfit  to  attend 
school  for  medical  reasons,  and  who  they  suspect  may  be  suffering 
from  Measles. 

( b ).  Each  case  notified  is  visited  by  one  of  the  Health  Visitors, 
who  gives  instructions  to  the  parents  (1)  as  to  separating  the  sick 
from  the  healthy  ;  (2)  how  to  recognise  the  disease  in  its  earliest 
stage  (leaflets  to  the  same  effect  are  also  left) ;  (3)  to  keep  at  home 
from  school  any  other  child  in  the  house  who  shows  any  suspicious 
sign  of  the  disease  ;  (4)  on  the  importance  of  proper  treatment  and 
the  avoidance  of  complications. 

Exceptional  Children. 

The  following  pages  and  tables  give  a  short  statement  of  the 
numbers  of  the  children  and  the  conditions  from  which  they  suffer, 
together  with  suggestions  on  what  steps  have  been  taken  and  what 
steps  should  be  taken  to  secure  that  these  children  receive  proper 
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education  without  interfering  with  or  exaggerating  the  physical 
disabilities  from  which  they  suffer. 
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Blind  Children. 

There  are  six  children  who  can  be  classed  under  this  heading. 
The  degree  of  blindness  varies,  but  in  all  the  degree  of  blindness 
is  such  that  the  children  are  not  able  to  read  the  ordinary  school 
books  used  by  children. 


Initials. 

Sex. 

Date  of  Birth. 

School  attended. 

A.C. 

M. 

5-2-06 

Royal  Naval  College,  Upper  Norwood. 

J.M. 

M. 

9-12-03 

Swiss  Cottage,  South  Hampstead. 

A.S. 

F. 

20-6-05 

None. 

A.S. 

M. 

9-1-02 

None. 

G.C. 

F. 

11-12-05 

Swiss  Cottage,  South  Hampstead 

*R.S.B. 

M. 

15-2-04 

fRoyal  Institute  for  the  Blind,  Birmingham 

*  Also  deaf  and  dumb.  f  Vide  under  deaf. 


In  the  case  of  two  children  the  cause  of  the  blindness  has 
apparently  been  an  attack  of  Ophthalmia  Neonatorum  ;  three  other 
cases  are  the  results  of  Keratitis,  probably  hereditary. 

In  these  cases,  although  it  is  true  that  the  education  is 
expensive,  it  is  none  the  less  necessary,  as  by  means  of  special 
educational  methods  these  children  can  be  trained  into  self-supporting 
members  of  society. 

Deaf  Children. 

The  children  in  the  table  below  are  all  so  deaf  as  to  come 
within  the  meaning  of  the  Elementary  (Blind  and  Deaf  Children) 
Act,  1893.  One  child  is,  however,  under  the  age  for  which  the 
compulsory  education  for  the  deaf  is  applicable. 


Initials. 

Sex. 

Date  of  Birth. 

School  attended. 

G.D. 

M. 

18-3-08 

None. 

I.H. 

F. 

7-6-04 

None. 

A.H. 

M. 

23-6-01 

Royal  School  for  the  Deaf,  Margate. 

*R.S.B. 

M. 

15-2-04 

fRoyal  Institute  for  the  Blind,  Birmingham. 

*  Also  blind.  f  Application  made,  not  yet  decided. 
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Partially  Deaf. 

There  are,  however,  in  the  district  a  certain  number  of  children 
who  suffer  from  various  degrees  of  partial  deafness;  these  children 
I  set  out  below,  together  with  my  views  on  how  they  should  be 
dealt  with : — 


Initials. 

Sex 

Date  of 
Birtli. 

School  attended. 

Suitable 

for. 

E.B. 

F. 

4-8-04 

Isleworth  Green  Girls 

Front  row  in 
School. 

Elementary 

W.B. 

M. 

21-5-03 

Hounslow  Heath  Boys 

do. 

do. 

W.M. 

F. 

4-4-00 

Isleworth  Blue  Girls 

Class  for  Partially  Deaf. 

L.S. 

M. 

17-3-05 

Isleworth  Blue 

do. 

do. 

H.A.W. 

M. 

21-11-03 

Hounslow  Heath  Boys 

Front  row  in 
School. 

Elementary 

G.W. 

F. 

4-2-00 

Isleworth  Blue  Girls 

do. 

do. 

F.S. 

M. 

3-4-05 

Hounslow  Heath  Boys 

do. 

do. 

A.C. 

F. 

22-6-07 

Spring  Grove  Infants 

do. 

do. 

KM. 

M. 

5-10-07 

Worple  Road 

do. 

do. 

J.B. 

M. 

16-11-04 

Grove  Road 

do. 

do. 

G.S. 

M. 

24-6-08 

Worple  Road 

do. 

do. 

F.T. 

M. 

20-4-05 

Hounslow  Town 

do. 

do. 

Mentally  Abnormal  Children. 

A  start  has  been  made  with  the  classification  of  those  children 
who  have  come  to  my  knowledge  as  being  mentally  abnormal. 

The  children  (16)  who  were  deemed  to  be  dull  or  backward 
were  sub-divided  by  means  of  the  Binet-Simon  tests  into  two 
classes.  The  results  of  these  tests  seem  to  correspond  more  or  less 
w7ith  a  classification  made  by  teachers  from  their  own  observation. 

At  present  no  special  means  are  taken  to  educate  these  children, 
whom  one  finds  collected  together  in  the  lower  standards  in  the 
school.  In  most  cases  the  progress  made  by  the  ordinary  methods 
of  education  is  practically  nil  after  a  hard  year’s  work.  These 
children  are  very  trying  to  the  teacher,  and  if  any  endeavour  is 
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made  to  deal  with  one  or  two  backward  children  in  the  ordinary 
class  it  must  be  at  the  expense  of  the  others  in  the  class.  I  am 
strongly  of  opinion  that  the  education  of  these  children  by 
special  methods  is  urgently  necessary  if  they  are  to  take  their 
proper  place  as  useful  and  intelligent  citizens  in  later  life.  I 
think  provision  should  be  made  either  by  special  classes  or  by 
a  special  school  for  the  education  of  15  to  20  of  these  children. 

Dull  or  backward  children — Retarded  2  years: — 


Initials 

Sex. 

Date  of  Birth. 

School  attended. 

J.B. 

F. 

4/2/06 

Spring  Grove  Infants. 

J.W. 

M. 

7/3/04 

St.  Mary’s  Boys. 

R.T. 

M. 

22/1/03 

Hounslow  Town  Boys. 

H.K. 

M. 

10/2/04 

St.  Mary’s  Boys. 

J.H. 

M. 

17/8/07 

Hounslow  Heath  Infants. 

A.H. 

M. 

19/11/04 

Hounslow  Town  Boys. 

R.D. 

M. 

14/9/03 

St.  Mary’s  Boys. 

G.O. 

M. 

10/12/00 

Isleworth  Blue  Boys. 

G.B. 

M. 

18/12/05 

Isleworth  Central  Boys. 

F.W. 

M. 

12/2/03 

Hounslow  Town  Boys. 

M.A. 

F. 

10/7/02 

Hounslow  Heath  Girls. 

Dull  or  backward  children — Retarded  3  years  or  over 


Initials. 

Sex. 

Date  of  Birth. 

School  attended. 

W.S. 

M. 

1/12/04 

Worple  Road  Mixed. 

A.  W. 

M. 

4/12/04 

Hounslow  Town  Boys. 

F.J.W.G. 

M. 

4/12/01 

Worple  Road  Mixed. 

E.V.P. 

F. 

2/3/01 

Hounslow  Heath  Girls. 

*J.K. 

M. 

9/1 1/04 

None. 

* 


Also  epileptic. 
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Those  children  (6)  who  are  classed  as  feeble-minded  are  quite 
ineducable  by  the  ordinary  methods,  and  I  am  of  opinion  that 
before  any  case  is  given  up  as  totally  ineducable  the  child  ought 
to  have  a  trial  by  special  methods  in  a  special  school.  I  believe 
the  best  way  of  dealing  with  these  children  is  by  educating  them 
in  a  residential  special  school.  In  only  one  case  was  a  child 
belonging  to  this  class  in  attendance  at  school. 


Feeble  minded : — 


Initials. 

Sex. 

Date  of  Birth. 

School  attended. 

*R.D. 

F. 

23-2-03 

None. 

fC.T. 

M. 

18-9-01 

None. 

E.W. 

F. 

17-6-03 

None. 

C.E.R. 

M. 

27-10-02 

None. 

W.G. 

F. 

17-5-00 

None. 

H.C. 

M. 

2-11-00 

Spring'  Grove  Boys. 

*  Also  physically  defective.  f  Also  epileptic. 

Epileptic  Children. 

At  present  9  children  are  known  to  be  the  victims  of  Epilepsy 
in  a  greater  or  less  degree.  Three  of  these  children  are  not  fit 
to  attend  the  ordinary  schools.  In  the  other  cases  the  fits  occur 
at  such  infrequent  intervals,  and  the  children  seem  to  be  quite  normal 
in  the  periods  between  the  fits,  that  I  have  not  taken  steps  to  have 
them  excluded,  except  for  temporary  periods. 


Initials. 

Sex. 

Date  of  Birth. 

School  attended. 

*J.T. 

M. 

19-1-05 

Isleworth  Central  Boys. 

fC.T. 

M. 

18-9-01 

None. 

N.S. 

F. 

4-10-04 

Hounslow  Roman  Catholic. 

tJ.K. 

M. 

9-11-04 

None. 

C.J. 

M. 

14-11-02 

None. 

I.H. 

F. 

27-4-03 

Spring  Grove  School. 

E.G. 

F. 

31-12-00 

St.  Mary’s  Girls. 

I.C. 

F. 

5-3-02 

St.  Mary’s  Girls. 

F.B. 

F. 

19-3-02 

Hounslow  Town  Girls. 

*  Petit  Mai.  f  Also  Feeble-minded.  \  Backward,  3  years’  retardation. 
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Epilepsy  is  a  disease  which  produces  a  progressive  and  marked 
deterioration  on  the  mental  development.  All  these  children,  except 
the  boy  who  suffers  from  Minor  Epilepsy,  or  Petit  Mai,  are  all 
backward  in  their  mental  condition.  These  children  ought  to 
receive  special  care,  education  and  treatment  if  they  are  to  be 
expected  to  become  useful  members  of  the  community. 

Physically  Defective  Children. 

Other  than  Tubercular  Cripples,  there  are  21  in  the  district 
of  whom  (all  but  one,  who  is  also  Feeble-minded)  attend  the 
ordinary  schools.  Of  these  21  children,  16  have  paralysis  in  one 
or  more  limbs  ;  the  remainder  having  congenital  defects. 


Initials. 

Sex 

Date  of 
Birth. 

School  attended. 

Nature  of 
Defect. 

Suitable  for. 

F.A. 

F. 

i5/n/99 

Hounslow  Heath 

Paralysis 

Special  school. 

F.B. 

M. 

21/4/06 

Hounslow  Heath  Infts. 

Paralysis 

Special  school. 

E.C. 

F. 

W/5/05 

Grove  Road 

Congenital 

Dislocation 

P.E.S. 

*R.D. 

F. 

20/2/03 

None 

Hydro¬ 

cephalus 

Extra  special 
school. 

R.D. 

F. 

18/7/04 

Spring  Grove  Infants 

Paralysis 

P.E.S. 

H.G.E. 

M. 

27/12/05 

Hounslow  Town  Infts. 

Congenital 

Deformity 

P.E.S. 

R.M.G. 

F. 

3/10/01 

St.  Mary's  Girls 

Paralysis 

Special  school. 

L.L. 

M. 

13/11/02 

Worple  Road  Mixed  ... 

Spinal 

Curvature 

P.E.S. 

S.S. 

M. 

20/2/08 

Worple  Road  Infants 

Congenital 

Dislocation 

P.E.S. 

J.H. 

M. 

9/3/06 

Spring  Grove  Infants 

Paralysis 

Special  school. 

A.M. 

M. 

3/5/01 

Spring  Grove  Boys  ... 

Paralysis 

P.E.S. 

A.B. 

F. 

18/8-05 

Grove  Road  Infants  ... 

Paralysis 

Special  school. 

A.B. 

M. 

20/8/01 

Isle  worth  Central  Boys 

Paralysis 

P.E.S. 

L.C. 

M. 

20/g/oi 

Grove  Road  Boys 

Paralysis 

P.E.S. 

S.C. 

M. 

5/i/oi 

Worple  Road  Infants 

Paralysis 

Special  school. 

A.A.G. 

M. 

27/9/02 

Grove  Road  Boys 

Paralysis 

Special  school. 

D.M.J. 

F. 

13/9/05 

Grove  Road  Infants  ... 

Paralysis 

P.E.S. 

W.W. 

M. 

24/ 1 T/°5 

Hounslow  Town  Infts. 

Paralysis 

P.E.S. 

R.W. 

M. 

12/9/99 

Heston  Boys 

Paralysis 

Special  school. 

W.W. 

M. 

19/8/00 

Hounslow  Town  Boys 

Paralysis 

Special  school. 

M.P. 

F. 

15/4/05 

Spring  Grove  Infants 

Paralysis 

Special  school. 

*  Also  Feeble-minded.  P.E.S.— Ordinary  Public  Elementary  School. 


39 


Pulmonary  Tuberculosis : 


There  are  24  children  in  the  district  suffering  from  Pulmonary 
Tuberculosis,  of  whom  15  are  not  attending  school. 


Year  of  Birth 

1900. 

1901. 

1902. 

1903. 

1904. 

1905. 

1906. 

1907. 

1908. 

Open. 

Closed. 

|  Open. 

Closed. 

Open. 

|  Closed. 

Open. 

Closed. 

Open. 

Closed.  1 

Open. 

Closed. 

Open. 

Closed. 

Open. 

Closed. 

Open. 

Closed. 

Boys 

2 

3 

3 

o 

o 

i 

i 

0 

i 

o 

o 

o 

o 

o 

2 

i 

i 

o 

Girls 

O 

i 

i 

i 

o 

2 

o 

o 

i 

o 

2 

° 

* 

o 

o 

o 

o 

o 

2 

4 

4 

i 

0 

3 

i 

o 

2 

o 

2 

o 

i 

o 

2 

i 

i 

o 

That  is  to  say,  there  are  15  children  who  are  the  subjects  of 
active  tuberculosis  of  the  lungs,  accompanied  with  cough  and 
expectoration. 

In  addition,  there  are  9  children  the  subjects  of  Incipient  or 
healed  Lung  Tuberculosis  at  present  attending  school,  and  for 
whom  an  open-air  school  would  be  of  immense  value. 

Five  children  are  classed  as  being  Pre-tubercular,  which  means 
that  these,  unless  placed  in  suitable  environment,  will  probably 
develop  the  disease. 

Other  Forms  of  Tuberculosis. 

Of  the  children  suffering  from  Tuberculosis  other  than  Lung 
Tuberculosis,  3  are  the  subjects  of  Skin  Tuberculosis,  6  have  Gland 
Tuberculosis,  1  has  both  Glandular  and  Pulmonary  Tuberculosis, 
5  have  their  joints  involved  in  Tubercular  Disease,  3  have  the 
Tubercular  Disease  of  the  spine. 

These  18  children  are  all  suitable  for  special  schools,  yet  in 
7  instances  the  children  are  attending  the  ordinary  elementary 
schools,  while  in  the  remaining  11  the  children  are  not  in  attendance 
at  any  school. 

Medical  Treatment. 

The  following  table  gives  the  results  of  the  work  undertaken 
during  the  year  in  the  “  following  up  ”  and  re-examination  of  cases 
referred  for  medical  treatment : — 


MEDICAL  TREATMENT.— Re-examinations. 
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From  this  table  it  will  be  seen  that  112  out  of  252  did  obtain 
treatment,  i.e.,  44-4%.  This  figure  is  certainly  an  improvement 
over  that  of  last  year,  26%,  but  it  is  still  evident  that  a  very  large 
proportion  of  cases  remain  untreated  for  some  reasons  which  I 
shall  discuss  below  under  each  class  of  defect.  Although  44'4% 
of  these  cases  did  obtain  some  treatment  it  is  noteworthy  that 
only  33*7%  obtained  successful  treatment. 

Treatment  of  Eye  Cases. 

The  children  re-examined  in  order  to  see  if  they  had  secured 
treatment  was  90,  of  whom  42,  or  46’6%,  had  been  treated.  The 
source  of  the  treatment  in  88%  of  the  cases  was  one  or  other  of 
the  Voluntary  Hospitals,  the  remaining  12%  were  treated  by  private 
doctors.  In  the  majority  of  cases  where  the  treatment  was  not 
obtained,  the  reason  given  was  that  the  parent  could  not  afford 
it;  in  a  large  number  of  cases  the  trouble  and  expense  involved 
in  securing  a  hospital  letter,  the  loss  of  a  day’s  work  by  the 
parent  in  taking  the  child  to  hospital,  and  the  payment  of  railway 
fares,  and  a  small  sum  for  glasses,  are  all  difficulties  in  the  way 
of  these  children  obtaining  treatment. 

Throat  Nose  and  Ear  Cases. 

The  number  of  children  examined  was  103  of  whom  50*4% 
obtained  treatment.  In  85%  of  these  the  treatment  was  obtained  at 
a  Voluntary  Hospital,  the  remaining  cases  were  treated  by  private 
doctors  with  one  exception,  and  this  is  of  especial  interest  as  it  was 
the  only  child  who  had  been  treated  by  the  Poor-law  Medical  Officer. 

Dental  Conditions . 

It  is  very  important  to  observe  that  only  26’9%  of  cases  had 
obtained  treatment.  The  reasons  which  operate  to  produce  this 
unsatisfactory  result,  are — 

(1)  The  expense  in  securing  proper  treatment. 

(2)  Parents  do  not  fully  appreciate  the  evils  of  decayed 

teeth. 
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In  most  cases  the  only  treatment  which  is  secured  is  the 
extraction  of  the  most  decayed  teeth  or  those  actually  causing  pain, 
practically  no  preservative  work  being  done. 

During  the  year  the  Medical  Inspection,  Canteen  and  Attendance 
Sub-Committee  again  had  the  subject  of  medical  treatment  before 
them,  and  as  a  result  of  their  consideration  of  the  facts  the 
Education  Committee  was  recommended  to  provide  the  necessary 
treatment  at  a  school  clinic.  The  Education  Committee,  however, 
did  not  accept  the  Sub-Committee’s  recommendation,  which  was 
declared  “  not  carried.”  At  a  subsequent  meeting  of  the  Education 
Committee  the  question  was  again  brought  up,  but  was  defeated. 

The  principal  object  of  Medical  Inspection  is  the  detection  of 
defects,  and  it  is  only  reasonable  to  expect  that  these  defects 
should  be  remedied.  A  considerable  amount  of  time  and  money 
is  spent  in  detecting  and  following  up  the  defects;  that  being  so 
it  is  desirable  that  this  expenditure  should  not  be  unfruitful.  I  do 
not  think  it  is  so  entirely  now,  but  I  do  think  there  is  not  a 
good  enough  return.  It  does  not  of  course  concern  materially  the 
Committee,  how  these  defects  are  remedied,  provided  the  treatment 
secured  is  efficient,  but  it  does  concern  the  Committee  that  less 
than  50%  of  the  cases  receive  any  treatment  at  all. 

With  the  existing  facilities  only  44-4%  of  those  requiring 
treatment  have  scured  it,  of  this  number  82-4%  have  had  recourse 
to  the  Voluntary  Hospitals.  The  Hospitals  most  taken  advantage 
of  are  the  West  London  Hospital,  Sick  Children’s  Hospital,  Richmond 
Hospital,  and  the  Hounslow  Hospital.  There  is  every  reason 
to  believe  that  more  children  would  go  to  these  hospitals  for 
treatment  if  hospital  letters  could  be  obtained,  but  I  do  not  think  the 
machinery  at  these  institutions,  already  taxed  to  its  utmost  capacity, 
would  be  adequate  to  deal  with  the  problem,  which  is  that  25%  of 
the  school  population  require  some  treatment.  Another  factor  which 
must  be  borne  in  mind,  and  which  is  of  especial  importance  in  this 
district,  where  a  very  large  proportion  of  mothers  are  engaged  in 
earning  money  outside  their  own  homes,  is  the  expense  involved 
losing  a  day’s  work  and  paying  travelling  expenses  to  attend  the 
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hospital  and  in  many  cases  carrying  out  the  treatment  at  home. 
The  Poor-law  is  not  of  much  service  in  this  respect,  as  it  is  well  nigh 
impossible  to  persuade  parents  to  take  advantage  of  its  machinery, 
because  although  there  is  no  disqualification  to  the  recipients  of 
medical  relief,  yet  there  is  a  feeling  that  the  stigma  of  pauperism 
remains. 

I  feel  that  after  a  study  of  the  table  referring  to  special  cases 
and  a  perusal  of  the  results  of  the  work  outlined  in  this  section,  that 
the  necessity  for  some  increased  facilities  will  become  apparent. 
The  remedy  of  these  defects  discovered  on  Medical  Inspection  will — 

1.  Increase  the  educational  efficiency  of  the  child. 

2.  Increase  the  grant-earning  capacity. 

3.  Improve  the  health  and  prevent  suffering  in  the 
individual. 

4.  Improve  the  physique  of  the  Nation. 

How  increased  facilities  can  be  secured  without  interfering  with 
parental  responsibility  is  not  a  difficult  matter  in  this  district.  The 
present  facilities  have  been  amply  demonstrated  during  the  past 
three  years  to  be  quite  inadequate,  so  that  no  matter  what 
responsibility  a  parent  feels  for  his  offspring,  if  the  facilities  are 
wanting  to  enable  him  to  fulfil  his  obligations,  it  is  time  for  the 
Education  Committee  to  exercise  its  powers  and  provide  the 
necessary  facilities  so  that  the  parent  is  in  a  position  to  fulfil  his 
obligations  to  his  child.  I  am,  however,  of  opinion,  that  having 
provided  the  necessary  facilities  the  Education  Committee  ought, 
unless  in  necessitous  cases,  to  recover  in  whole  or  in  part  the 
cost  of  the  treatment  provided.  9 

Open-air  Schools. 

The  provision  which  the  Committee  are  in  a  position  to  make 
is  as  follows  : — 

1.  Establishing  a  scheme  of  play-ground  classes. 

2.  Establishing  an  open-air  school  with  a  special  class 
for  Tuberculous  children. 

3.  Making  arrangements  for  the  education  and  treatment 
of  certain  cases  at  a  Sanatorium  School  certified  by  the  Board 
of  Education. 
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Open-air  Glasses.  Play -ground  Glasses. 

This  provision  can  easily  be,  and  in  a  modified  way  is  carried 
out  in  some  schools  in  the  district. 

During  Spring,  Summer  and  Autumn  such  classes  might,  with 
advantage,  be  made  general ;  the  children  attending  these  classes 
being  selected  on  account  of  their  physical  condition.  Each  such 
class  may  be  formed  by  selecting  the  delicate  children  from  one 
school  of  different  educational  standards ;  or  by  selecting  delicate 
children  of  the  same  educational  standard  from  different  schools. 

I  would  recommend  that  some  general  scheme  of  this  nature 
be  carried  out. 

Open-air  School. 

There  is  no  doubt  that  if  such  a  school  were  provided  in  this 
district,  it  would  prove  of  immense  value  in  improving  the  health 
and  mental  condition  of  many  children  who  are  either  receiving 
no  education  at  present,  or  are  receiving  education  while  in  a 
physical  state  which  precludes  them  from  receiving  full  benefit 
from  this  education. 

The  following  detailed  requirements  of  such  a  school  are  set 
out  in  the  School  Medical  Officer’s  i\nnual  Keport,  1911  : — 

“  In  this  district  a  school  for  40  scholars  would  probably 
be  a  suitable  number  for  which  to  provide  as  a  beginning, 
and  special  attention  would  require  to  be  given  to  the  following 
considerations  : — 

1.  The  site  should  be  fairly  open  and  easily  accessible. 

2.  It  should  have  at  least  one  acre  of  land  in  connection 
with  it. 

3.  The  classrooms  should  be  constructed  for  25  pupils. 

4.  The  classrooms  should  consist  merely  of  a  smooth 
impervious  floor,  with  a  roof  supported  by  uprights  at 
suitable  intervals,  without  sides.  They  should  be  sufficiently 
large  to  permit  of  the  desks  being  at  such  a  distance  from 
the  edge  of  the  floor  that  they  will  not  get  wet. 

5.  The  desks  should  be  single. 
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6.  Accommodation  must  be  provided  for  a  caretaker 
and  his  wife,  with  a  kitchen  sufficiently  large  to  cook  for 
the  40  children. 

7.  The  dining  room  should  be  of  the  same  character 
as  the  classrooms. 

8.  Baths  should  be  provided. 

9.  Each  child  should  have  the  following  numbered 
articles  : — A  washable  bag,  containing  brush  and  comb, 
tooth  brush,  hand  towel,  bath  towel,  a  deck  chair,  blanket 
and  rain  cape. 

10.  Two  teachers  would  be  required  and  both  should 
have  special  knowledge  of  nature  study,  hygiene  and 
physical  exercises. 

11.  The  cost  of  meals  provided  should  be  recovered 
from  the  parents. 

12.  A  Health  Visitor  should  visit  the  school  regularly, 
and  the  School  Medical  Officer  as  required.” 

In  considering  the  cost  of  an  open-air  school,  it  is  important 
to  remember  that  special  grants  are  made  amounting  to  £7  per 
child,  and  that  the  construction  of  a  Doecker  building  would  be 
inexpensive. 

This  school  would  also  be  of  benefit  to  children  who  suffer 
from  such  conditions  as  Anaemia,  Mal-nutrition,  Enlarged  and 
Tubercular  Glands,  Heart  Disease,  Chorea,  Spinal  Curvature, 
Paralysis,  etc.  It  has  been  found,  as  a  result  of  experience,  that 
children  who  have  been  in  attendance  at  an  open-air  school  after 
several  months  are  frequently  able  to  return  to  the  ordinary  day 
school  equal  in  intelligence  to  other  scholars  of  their  age. 

Sanatorium  School. 

The  function  of  this  institution  is  to  provide  education  at  the 
same  time  as  the  child  is  receiving  treatment.  It  has  been  found 
that  children  undergoing  prolonged  treatment,  as  in  certain  tubercular 
diseases,  fall  hopelessly  behind  in  educational  matters,  and  much 
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depends  in  these  cases  (which  are  mostly  unable  to  do  manual  work) 
on  a  good  mental  development,  in  order  that  they  may  be  self- 
supporting  in  later  life.  The  Board  of  Education  have  certified 
several  schools  of  this  class,  but  I  think  it  would  be  inadvisable 
at  the  present  juncture  for  the  Committee  to  provide  such  a  school, 
although  a  grant  of  three-fifths  of  the  capital  expenditure  on  building, 
site  and  equipment  is  made. 

It  will  probably  be  more  advantageous  at  present  if  the 
Committee  desire  any  case  to  go  to  this  class  of  school  to  make 
arrangements  for  each  case  to  go  to  a  certified  school. 

The  Board  of  Education  make  grants  totalling  £12  for  each 
child  sent  to  such  a  school.  But  if  the  child  is  sent  by  the  County 
Council  for  the  purposes  of  sanatorium  benefit  the  grant  amounts  to 
one-half  of  the  sum  paid. 

Teaching  of  Hygiene. 

The  course  of  lessons  on  Infant  Care  and  Management  given 
by  Health  Visitors  once  a  fortnight  to  the  girls  over  12  years  has 
continued  to  be  much  appreciated  by  the  girls.  The  answers  to 
questions  set  on  each  lesson  shew  that  the  girls  do  take  much 
interest  in  the  work  ;  some  girls  who  are  rather  dull  in  much  of 
their  other  school  work  are  particularly  careful  in  this  essentially 
practical  and  useful  subject. 

During  the  year  the  Education  Committee  instructed  me  to 
confer  with  the  head  teachers  of  Girls’  Schools  and  the  Cookery  and 
Laundry  Instructresses  on  the  subjects  of  Hygiene  and  Domestic 
Economy.  This  conference  was  held  in  the  Spring  Grove  Schools 
on  the  17th  December,  1913,  when  the  following  were  unanimously 
agreed  upon  : — 

1.  That  each  class  in  the  schools  should  have  at  least  30 
minutes’  instruction  once  a  week,  the  instruction  to  be  mainly 
practical,  and  to  be  followed  up  as  far  as  possible  by  daily  talks 
and  practical  demonstration. 

2.  That  each  head  teacher  prepare  a  syllabus  from  a  state¬ 
ment  to  be  prepared  by  the  School  Medical  Officer,  setting  out 
the  headings  and  scope  of  instruction. 
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3.  That  each  head  teacher  shall  assign  as  far  as  possible  to 
different  girls  in  turn  certain  duties  in  the  school,  in  order  to 
inculcate  habits  of  both  cleanliness  and  orderliness. 

4.  That  the  syllabusses  of  the  subjects  taught  at  the  centres 
and  the -headings  of  instructions,  as  prepared  by  the  School 
Medical  Officer,  be  distributed  to  the  head  teachers  of  the  Girls’ 
Schools  and  to  the  teachers  of  domestic  subjects. 

5.  That  having  due  regard  to  the  syllabus  of  the  Cookery 
Mistress,  the  head  teachers  of  the  Girls’  Schools  shall  deal  with 
the  value  of  different  food-stuffs,  bearing  in  mind  the  value  of 
certain  cheap  forms  of  meat  substitutes. 

6.  That  the  subject  of  infant  feeding  be  deleted  from  the 
syllabus  of  the  cookery  centre  (as  this  subject  is  thoroughly  gone 
into  in  the  course  of  instruction  of  Infant  Care  and  Management) 
and  be  replaced  by  lessons  on  the  preparation  of  meals  for  a 
week  to  suit  different  budgets,  having  due  regard  to  the  wages 
enjoyed  by  the  working  classes  in  this  district. 

7.  That  the  use  of  books  by  scholars,  as  a  rule,  is  unnecessary 
for  instruction  in  these  subjects,  but  that  it  is  desirable  in  order 
to  secure  a  certain  uniformity  that  a  useful  book  should  be  in 
the  hands  of  each  teacher.  Such  a  book  is  issued  by  W.  and  B. 
Chambers,  known  as  “Home  Management,”  by  Wilena  Hitching. 

8.  That  in  order  to  meet  the  difficulty  experienced  by  the 
Laundry  Instructress  in  getting  the  pupils  to  provide  the 
materials  necessary  for  her  lessons,  each  teacher  would  endeavour 
by  explaining  to  the  scholars  who  go  to  the  Laundry  Centre 
what  articles  should  be  taken  for  each  lesson. 

The  headings  of  instructions  drawn  up  by  the  School  Medical 
Officer  for  the  guidance  of  the  teachers  are  set  out  as  follows  : — 

Ages  7  and  8  Years. 

Cleanliness. — U  ncleanliness. 

Hair. — Cleanliness,  arrangement. 

Nails. 

Hands. 
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Nose. — Nasal  breathing,  use  of  handkerchief. 

Habits. — Regularity,  methodical. 

Neatness. 

Exercise. 

Best  and  Sleep. 

Fresh  Air. 

Sunshine. — Light,  windows. 

Use  of  clothing  and  hats. — Summer,  winter. 

Eating  and  drinking. 

Ages  9  and  10  Years. 

Clothing. — Neatness  and  cleanliness. 

Footgear. — Shape  and  cleanliness. 

Climate. — Footgear  and  weather. 

Begularity  of  habits. — Personal  (teeth,  nails,  hair,  etc.) 

Breathing. — Proper  breathing,  evils  of  mouth  breathing. 

Exercise. — Mental,  physical,  clothing,  results,  best  times. 

Fresh  air. — Necessity  for,  evils  of  foul  air. 

Ventilation. — Open  windows,  fireplaces. 

Water. — Soft  and  hard,  salt  and  fresh,  pure  and  impure. 

Source  of  water. — Springs,  wells,  rivers  and  lakes 

Light. — Windows,  gas,  electric  light,  effect  of  light  on 
plants  and  animals. 

Heat. — How  maintained,  clothing,  exercise,  food. 

Source  of  bodily  heat. — Fire  to  supply  heat  in  absence  of 
exercise. 

Food. — The  necessity  for  food,  growth,  exercise,  heat 
production. 

Ages  11  and  12  Years. 

Foods. — Classes  of,  uses  of,  deficiency,  excess. 

Animal  food- stuffs. — Varieties,  cost,  digestibility. 
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Vegetable  foodstuffs. — Cereals,  peas,  beans,  potatoes, 
herbaceous  plants. 

Milk. — A  perfect  food. 

Fruits. 

Cooking  and  preparation. — Objects  (palatable,  digestible, 
safe). 

Choosing  food. — Fresh,  unsound. 

Preserved  foods. — Tinned,  glass,  salted,  sweetened,  how  to 
tell  if  tinned  food  is  sound. 

Beverages. — Tea,  coffee,  cocoa. 

Importance  of  mixed  diets. 

Seasonable  foods. 

Substitutes  for  meat. 

Food. — Value  of  the  different  classes  of  foodstuffs. 

Storage  of  foodstuffs. — Food  cupboard  ventilated  and 
lighted. 

Alcohol. — Its  uses,  its  abuses,  temperance. 

Healthy  homes. — Importance  to  the  Public  Health  of 
hygiene  in  the  home. 

Personal  hygiene. — Skin,  hair,  nails,  teeth,  ears  and  eyes. 

Structure  of  the  body. — Bones,  joints,  muscles,  nervous 
system,  circulation  of  the  blood,  lungs,  skin  and  kidneys, 
digestion. 

Age  13  Years. 

Management  of  income. — Bent,  amount  available  for  food. 

Purchasing . — Economy,  keeping  accounts. 

Choosing  a  home. — Site,  dampness,  air  space,  ventilation, 
lighting,  drainage,  paving  of  yard,  water  supply,  water  closet, 
fires,  cleanliness  of  house,  food-stuffs,  sink,  rent,  accommodation. 

Furnishing  a  home. — Too  much  furniture  the  rule. 
Decorations,  light.  Furniture,  light  and  portable  and  smooth. 
Floor  coverings,  (movable)  matting.  Curtains,  as  few  as 
possible.  Linen.  Kitchen  utensils.  China  and  glass.  Pictures. 
Ornaments. 
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Keeping  the  house  clean. — Dusting,  sweeping,  washing, 
disposal  of  refuse,  dustbin. 

Care  of  fires. — Economise  fuel,  cleansing  flues. 

Dust  dangers. — Proper  way  to  dust  and  sweep. 

Various  utensils  required  in  cleaning  the  home. — Cleansing 
agents. 

Daily  work  of  the  house\ 

L  Dusting,  scrubbing  and  washing. 

Weekly  work  of  the  house J 

Spring  C  leani  ng . 

The  dustbin  and  refuse. 

Baths  and  cleanliness. 

Clothing. — Uses,  materials,  errors,  care  of. 

Regularity  in  mending  and  sewing. 

Food. — Objects,  methods  of  cooking,  varieties,  serving  food, 
laying  a  table,  cheaper  forms. 

Infectious  illnesses. — Early  signs,  isolation. 

Consumption. — Signs,  prevention,  expectoration. 

Administration  of  the  Education  (Provision  of  Meals)  Act,  1906. 

The  dietary,  as  in  previous  years,  has  been  arranged  by  the 
School  Medical  Officer  and  submitted  for  the  approval  of  the 
Committee. 

The  centres  for  providing  the  dinners  which  are  supplied  are 
at  the  schools,  and  have  been  visited  by  the  School  Medical  Officer 
or  the  Health  Visitors. 

The  dinners  are  prepared  and  served  by  the  caretakers  at  the 
schools ;  unfortunately,  however,  the  possibilities  of  using  the 
voluntary  services  of  the  teachers  to  make  the  meals  have  an 
educational  value,  was  not  asked  this  year.  I  am  of  opinion  that 
these  meals  can  be  made  of  great  value  in  teaching  the  children 
how  to  conduct  themselves  as  members  of  a  civilised  community. 

The  School  Medical  Officer  had  his  attention  drawn  during 
the  year  to  certain  children  who  were  unable  to  keep  pace  with 
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their  fellows,  apparently  through  lack  of  food,  and  it  was  also 
found  that  certain  children  were  receiving  food  provided  by  the 
teachers.  Thereupon  the  School  Medical  Officer  invited  the  teachers 
to  inform  him  what  children  in  their  opinion  were  unable  through 
lack  of  food  to  derive  benefit  from  the  education  provided.  Forty 
names  were  submitted  and  placed  before  the  Committee,  and  were 
under  consideration  at  the  end  of  the  year. 

The  procedure  adopted  by  the  Committee  in  deciding  whether 
any  child  is  to  receive  meals  is  that  the  parent  or  guardian  is 
asked  to  appear  before  a  Sub-Committee  who  have  before  them 
reports  : — 

(a).  From  the  School  Medical  Officer  on  the  physical 
state  of  the  child. 

(5).  From  the  Head  Teachers  on  the  educational  progress 
of  the  child. 

(c).  From  the  School  Attendance  Officer  on  financial 
conditions  of  the  family. 

It  appears  to  me  that  to  gain  the  best  results  from  the  granting 
of  meals,  the  important  factor  in  determining  whether  any  child 
ought  to  have  meals,  is  the  physical  state  of  the  child.  There 
are  cases  where  the  income  of  the  family  is  such  that  the  parent 
should  be  in  a  position  to  provide  all  that  is  necessary,  yet  owing 
to  various  causes  such  as  dissipation,  illness,  etc.,  the  child  does 
not  receive  the  necessary  food.  Again,  there  are  children  who 
do  receive  sufficient  food  of  a  kind  that  is  within  the  power  of 
the  parent  to  provide,  but  for  whom  some  extra  nourishment  such 
as  a  glass  of  milk  daily  would  be  of  much  value.  There  are  again 
certain  parents  whose  children  are  undernourished,  and  who, 
although  doing  the  best  they  can  to  supply  food  for  their  children, 
are  willing  to  have  the  meals,  yet  when  they  are  aware  that  the 
required  application  will  necessitate  their  appearing  before  a 
Committee,  shrink  from  applying  for  meals. 

Provision  of  Meals. 

In  the  Annual  Report  for  1912  of  the  Chief  Medical  Officer 
of  the  Board  of  Education,  it  is  stated  that  in  the  Board’s  view, 


52 


the  points  of  fundamental  importance  in  the  administration  of  this 
Act  are  summed  up  as  follows  : — 

1.  The  closest  connection  should  subsist  between  the 
working  of  the  Education  (Provision  of  Meals)  Act  and  the 
School  Medical  Service. 

2.  The  scheme  for  selecting  children  for  admission  to  the 
meals  should  be  determined  by  the  need  for  securing  that  no 
child  is  prevented  by  reason  of  lack  of  food  from  taking  full 
advantage  of  the  education  provided  for  it.  The  basis  of 
selection  should  therefore,  as  a  rule,  be  the  physical  condition 
of  the  child. 

3.  Due  regard  should  be  had  to  the  need  for  making  the 
dietary  a  suitable  one.  It  should  also  be  borne  in  mind  that 
there  wTill  frequently  be  children  for  whom  a  special  dietary 
is  needed,  which  should  be  prescribed  by  the  School  Medical 
Officer. 

4.  Attention  should  be  given  to  the  educational  side  of 
the  provision  of  meals.  Any  scheme  which  neglects  this  aspect 
of  the  work  stands  in  need  of  revision. 

5.  Steps  should  be  taken  to  ascertain  the  effect  of  the 
meals  on  the  health  and  physical  and  mental  condition  of  the 
children  fed. 
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Health  Department, 

Council  House, 

Hounslow. 

March  31s£,  1914.  j 

. 

To  the  Chairman  and  Members  of  the  Heston  and  Isleworth 

Urban  District  Council. 


Gentlemen, 

I  have  the  honour  to  submit  to  you  the  Annual  Eeport  on 
the  Health  and  Sanitary  circumstances  of  the  district  for  1914J 

I  am,  Gentlemen, 

Your  obedient  Servant, 


THOS.  STRAIN, 


Medical  Officer  of  Health. 


Dr.  Strain  craves  indulgence  in  not  being  able ,  oiuing  to  absence 
from  duty  through  illness ,  to  correct  the  final  proof  of  this 
Report. 
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SUMMARY  OF  STATISTICS,  1913. 

Area:  Heston 

Isleworth 

Population:  Residents 

Non-residents  in  Public  Institutions 


3703 

3185 

6893 

45603 

1146 

46749 


Birth  rate  (including  births  occurring  outside  but  belonging 


to  the  district)...  ...  ...  ...  24-01 

(excluding  the  above  births)  ...  ...  23*70 

England  and  Wales  ...  ...  ...  23-9 

London  ...  ...  ...  ...  ...  24-5 


Death  rate  (including  deaths  occurring  outside  but  belonging 
to  the  district)... 

(excluding  the  above  deaths) 

Corrected  for  age  and  sex  constitution 

England  and  Wales 

London  ... 


11-73 

10- 46 

11- 03 

13- 4 

14- 2 


Infantile  Mortalitv  Rate 

«/ 

100-76 

per  1000  births. 

England  and  Wales 

...  109-00 

n  m 

London  ... 

...  104-00 

Census  Population:  1891 

•  •  •  •  •  • 

...  26271 

1901  ... 

•  •  •  •  •  • 

...  30863 

1911  ... 

•  •  •  o  •  • 

...  43316 

Inhabited  Houses  (Census  1911) 

•  •  •  •  •  * 

8006 

Uninhabited  ,,  ,, 

•  •  •  •  •  • 

572 

8578 
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Average  number  of  persons  per  inhabited  house 

5-48 

, ,  , ,  , ,  aci  e  ... 

6-78 

Rateable  Value:  Agricultural  Land 

...  £15,203 

Other  Hereditaments 

...  £216,435 

Assessable  Value  (1913)... 

...£204,768 

General  District  Rate  (1913-14)  ... 

4s.  5d. 

Poor  Rate:  Heston 

4s.  4d. 

Isleworth 

4s.  6d. 

Id.  in  the  £  for  District  Rate  purposes  produces 

£804 

NATURAL  AND  SOCIAL  CONDITIONS. 

AREA. 

The  Urban  District  of  Heston  and  Isleworth,  in  the  County 
of  Middlesex,  has  an  area  of  6,893  acres.  It  comprises  the  two 
parishes  of  Heston  and  Isleworth,  and  is  divided  for  civil  purposes 
into  five  wards. 

Heston  Parish  includes  Heston  and  Hounslow  North  Wards, 
and  has  an  area  of  3,708  acres.  The  Parish  of  Isleworth  lies  to 
the  east  and  south  of  Heston,  and  is  situate  on  the  western  bank 
of  the  River  Thames  where  that  river  winds  to  the  north-east 
towards  Kew.  The  area  of  this  Parish,  which  embraces  Isleworth 
North  and  South  and  Hounslow  South  Wards,  is  3,185  acres. 

PHYSICAL  FEATURES. 

The  level  of  the  District  rises  gradually  from  the  River 
Thames  and  reaches  at  Heston  a  height  of  100  feet  above  Ordnance 
Datum. 

The  geological  subsoil  formation  is  valley  gravel,  which  is 
covered  in  large  areas  by  loam.  This  thin  loamy  covering  is  of 
great  value  for  market  gardening,  to  which  considerable  portions 
of  land  within  the  district  are  devoted. 

POPULATION. 

The  population  enumerated  at  the  Census  of  1911  for  the 
entire  district  was  43,316,  and  the  population  to  the  middle  of 
1913  was  estimated  as  46,749.  This  figure  has  been  used  through¬ 
out  the  report  as  the  estimated  gross  population. 
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The  number  of  persons  per  acre  over  the  whole  district  is 
6-78,  and  the  figure  varies  in  the  different  wards  as  under  : — 


Heston  Ward  ... 
Hounslow  North  Ward. 

,,  South  ,, 

Isleworth  North  ,, 

,,  South 


2-47 

9-99 

12-09 

6-67 

11-37 


In  Table  I.  at  the  end  of  this  report,  it  will  be  noted  that 
the  number  of  people  living  in  institutions  in  this  district  but 
belonging  to  other  districts  is  1146.  These  are  technically  known 
as  “non-residents.”  This  number,  when  deducted  from  the 
estimated  gross  population,  gives  the  estimated  nett  population, 
namely,  45,603. 


SOCIAL  CONDITIONS. 


In  order  to  comply  with  the  desire  of  the  Local  Government 
Board  that  the  Medical  Officer  of  Health  should  state  in  his  report 
information  with  respect  to  the  social  conditions  of  the  district  I 
have  collected  the  following  information:  — 


The  occupation  of  the  inhabitants  may  be  divided 
into — ( a )  Workers  who  travel  daily  to  London. 

( b )  Workers  employed  locally. 

The  former  class  are  either — 

(1)  Clerks  or  those  engaged  in  clerical  work. 

(2)  Shop  workers. 

(3)  Artisans. 

Increased  facilities  are  provided  by  railways,  tramways, 
etc.,  for  the  latter  class,  the  proportion  of  whom  residing 
in  the  district  is  gradually  increasing. 

In  regard  to  the  second  class,  the  local  workers,  the 
work  engaged  in  may  be  again  classified  into — 

(1)  Building  work. 

(2)  Factory  work. 

(3)  Railway,  Tramway,  and  Motor-bus  employees. 
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The  factories  in  this  district  include — 

(a)  A  drug  factory. 

( b )  A  soap  factory. 

(c)  Chemical  dye  factory. 

(d)  Confectionery  works. 

(e)  Flour  mills. 

(/)  Metal  factories. 

(g)  Laundries. 

(h)  Breweries. 

A  further  class  of  work  largely  engaged  in  locally  is 
field-labour  in  the  market  gardens.  In  this  class  of  work 
the  wages  paid  are  low,  and  a  considerable  amount  of 
female  labour  is  used. 

Female  labour  is  also  largely  used  in  the  Chemists' 
works,  the  Soap  factory,  the  Confectionery  works,  and 
the  Laundries. 


I  have  been  unable  to  furnish  the  information  with  respect 
to  the  amount  of  poor-law  relief. 

There  are  approximately,  howTever,  750  old  age  pensioners  in 
this  district.  In  addition  to  this,  there  are  the  Heston  Charity 
Trustees  and  the  Isleworth  Parochial  Charities,  who  provide  monies 
for  pensions. 

To  state  the  extent  to  which  Hospital  and  other  forms  of 
gratuitous  medical  relief  are  utilised,  is  somewhat  difficult.  If, 
however,  the  number  of  deaths  occurring  in  Institutions  is  stated, 
it  will  probably  give  a  rough  idea  of  the  extent  to  which  these 
hospitals  are  used  for  the  treatment  of  in-patients  from  this 
district. 

Deaths  of  Residents  in  Public  Institutions. 


(a).  Within  the  district 
(5).  Outside  ,, 


85 

43 


128 
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Institution. 

No.  of  Deaths. 

Brentford  Union  Infirmary 

62 

Hounslow  Hospital 

14 

Middlesex  County  Asylum 

14 

Mogden  Isolation  Hospital 

4 

Middlesex  Hospital 

4 

Brentford  Union  Workhouse 

3 

West  London  Hospital 

3 

Wyke  House,  Isleworth  ... 

2 

Cancer  Hospital,  Brompton 

2 

Richmond  Hospital 

2 

St.  George’s  Hospital,  S.W. 

2 

East  London  Hospital,  Shad  well,  E _ 

2 

St.  Agnes  Home,  Twickenham 

1 

Hospital  of  St.  John  and  St.  Elizabeth,  St.  John’s 

Wood,  N.W. 

1 

Lunatic  Asylum,  Thorpe  ... 

1 

Italian  Hospital,  Queen’s  Square,  W7.C. 

1 

German  Hospital,  Dalston,  N.E. 

1 

Clare  Hall,  Barnett 

1 

St.  John’s  Hospital,  Twickenham 

1 

Maternity  Hospital,  Hackney 

1 

Great  Ormond  Street  Hospital,  W.C. 

1 

Cane  Hill  Asylum,  Coulsden 

1 

Cottage  Hospital,  Tunbridge 

1 

St.  Thomas’  Hospital,  S.E. 

1 

Evelina  Hospital,  Southwark,  S.E. 

1 

St.  Peter’s  Hospital,  Henrietta  Street,  W.C. 

1 

Total  ... 

128 

The  extent  to  which  the  out-patient  departments  are  utilised 
may  be  measured  with  approximate  accuracy  from  the  figures 
available  in  respect  of  school  children  medically  inspected  and 
found  in  need  of  treatment,  82*4%  of  these  children  went  to 
hospitals  for  treatment. 
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The  Hounslow  Hospital  is  the  only  voluntary  hospital  within 
the  district ;  it  is  a  modern  and  well  equipped  institution,  doing 
very  valuable  work  in  the  district.  I  include  in  this  report  the 
following  extract  from  the  39th  Annual  Report  of  the  Hounslow 
Hospital  : — 

“  The  year  just  ended  has  been  a  memorable  one  in  the 
history  of  the  Institution,  for  it  has  witnessed  the  completion 
and  the  opening  of  the  new  Hospital  in  the  Staines  Road. 
The  building,  erected  by  Mr.  W.  Lacey,  from  designs  prepared 
by  Mr.  J.  Ernest  Franck,  A.R.I.B.A.,  is  admirably  adapted 
and  equipped  for  its  purpose,  and  in  addition  to  its  Out- 
Patients’  Department,  consisting  of  a  Dispensary,  a  Patients’ 
Waiting  Room,  and  a  Consulting  Room,  it  contains  accom¬ 
modation  for  27  In-Patients,  an  Operating  Theatre  with  con¬ 
venient  Anaesthetic,  Sterilizing,  and  Doctors’  Rooms,  Matron’s 
and  Nurses’  Sitting  Rooms  and  Bedrooms,  and  a  Kitchen 
Block. 


Name  of  Ward. 

Graham-Mountain  Ward  (for  males) 
Penny  Ward  ,, 

Naylor-Grimes  Ward  (for  females)... 
Taylor- Berry  Ward  ,, 


is  divided 

as  follows : — 

No.  No. 

of  Beds,  of  Cots. 

Total. 

10 

1 

11 

2 

— 

2 

10 

2 

12 

2 

— 

2 

24 

3 

27 

s  hospital 

for  the 

year 

1913,  and  belonging  to  this  district  was  as  follows 


Hounslow 
Isleworth 
Heston  ... 


Total 


In-Patients. 

Out-Patients 

149 

521 

15 

123 

10 

58 

174 

702 

The  hospital  is  supported  by  voluntary  effort  and  certain 
charges  are  made  from  patients. 
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Other  medical  relief  is  given  by  various  voluntary  organis¬ 
ations  in  the  district  as  follows  :  — 

Hounslow  Central  Aid  Society. 

Isleworth  District  Nursing  Association. 

Ellis  Day  Nursery. 

SANITARY  CIRCUMSTANCES. 

Water  Supply. 

The  water  supply  for  the  district  is  from  the  mains  of  the 
Metropolitan  Water  Board;  the  quality  of  water  has  throughout 
this  year  been  good,  and  the  service  is  a  constant  one. 

There  were,  as  far  as  is  known,  at  the  end  of  the  year  39 
private  wells  from  which  the  water  was  used  for  domestic  pur¬ 
poses. 

Six  samples  of  water  were  analysed  during  the  year.  In  4 
cases  the  water  was  found  to  be  contaminated  and  unfit  for 
domestic  use,  and  as  a  result  the  use  of  the  contaminated  supply 
was  discontinued  and  a  constant  supply  laid  on  from  the  Metro¬ 
politan  Water  Board’s  mains. 

In  210  instances  draw  taps  w7ere  placed  on  the  main  to  the 
house,  in  compliance  with  notice  from  the  Health  Department, 
in  lieu  of  a  supply  drawn  from  an  inaccessible  and  uncovered 
cistern. 

Drainage  and  Sewerage. 

The  arrangement  of  the  sewerage  of  the  district  is  the  separate 
system,  and  the  method  of  disposal  at  the  outfall  works  is  that 
of  precipitation  and  bacterial  filtering  beds,  the  effluent  being 
passed  into  the  Thames. 

Some  difficulty  has  been  experienced  during  the  year  owing 
to  trade  effluents  finding  their  way  into  the  sewer  and  interfering 
with  the  treatment  of  the  sewage  at  the  Sewage  Disposal  Works. 

New  bye-laws  are  required  governing  the  re-construction  and 
alteration  of  existing  drainage. 
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Closet  Accommodation. 

Accommodation  on  the  water  carriage  system  is  almost 
general  throughout  the  district,  98  per  cent,  of  the  houses  having 
water-closets. 

Scavenging. 

The  removal  of  house  refuse  and  the  scavenging  of  streets 
are  under  the  control  of  the  Surveyor’s  Department.  The  col¬ 
lection  of  house  refuse  is  conducted  once  a  week  from  every 
house  and  from  business  premises  by  arrangement.  Few  complaints 
are  now  received  as  to  non-removal. 

Sanitary  Inspection  of  the  District. 

Details  of  inspections  and  work  done  is  set  out  in  Table  X. 
of  this  report. 

The  number  of  premises  inspected  on  receipt  of  complaint 
was  341,  and  the  number  of  house-to-house  inspections  142.  In¬ 
vestigations  at  houses  where  infectious  diseases  had  been  notified 
numbered  126. 

The  nuisances  recorded  affected  683  premises,  but  at  the  end 
of  the  year  417  of  these  had  been  remedied,  leaving  266  premises 
in  which  nuisances  still  existed. 
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Nuisances,  Contraventions  of  Byelaws,  Defective  Drainage,  etc. 

Table  shewing  Nuisances,  etc.,  reported  to  and  directions  given 
and  action  taken  by  the  Health  Committee,  together  with 
the  results  of  such  action  during  1913  : — 


Premises, 

No.  of  houses 
dealt  with. 

No.  of  houses 

in  respect  of 

which  notices 

were  authorised 

No.  of  houses 

in  respect  of 

which  notices 

were  served. 

No.  of  houses 

in  respect  of 

which  the 

notices  were 

complied  witn. 

No.  of  houses 

carried  forward 

to  1914. 

1912 

1913 

Brought  forward  from  1912- 

Bland’s  Farm 

1 

1 

1 

— 

1 

— 

115,  117,  119,  Bath  Road 

3 

3 

3 

3 

— 

6,  Heron  Terrace... 

1 

1 

— 

— 

— 

295-297,  Han  worth  Road 

2 

2 

— 

— 

— 

7-10,  Stratford  Villas 

4 

4 

— 

— 

— 

J Robertson’s  Works 

1 

1 

1 

1 

— 

1913— 

Elm  Villa,  In  wood  Avenue 

1 

1 

1 

1 

— 

1-2,  Warwick  Villa 

2 

2 

— 

— 

— 

50.  Derby  Road  ... 

1 

1 

1 

1 

— 

30,  36,  Campo  Road 

2 

2 

2 

•2 

— 

34,  36,  42,  Kingsley  Road 

3 

3 

3 

3 

— 

16,  Bath  Road 

1 

1 

1 

1 

— 

23,  Haliburton  Road 

1 

1 

1 

1 

— 

21,  Grainger  Road 

1 

1 

1 

1 

— 

29,  Eve  Road 

1 

1 

1 

1 

— 

f Seaborne  Wharf  ... 

1 

1 

1 

1 

— 

Acton  Lodge 

1 

1 

— 

— 

— 

129,  Hanworth  Road 

1 

1 

1 

1 

— 

28-34,  Bell  Road  ... 

4 

4 

— 

— 

— 

13,  Cromwell  Road 

1 

1 

— 

— 

— 

18,  Hanworth  Terrace  ... 

1 

1 

1 

1 

— 

8-12,  London  Road 

3 

3 

3 

3 

— 

^Seaborne  Wharf  ... 

1 

1 

1 

1 

— 

353,  Staines  Road 

1 

1 

1 

1 

— 

130,  Bath  Road  ... 

1 

1 

1 

1 

— 

17,  Heath  Road  ... 

1 

1 

1 

1 

— 

Riverdon,St.  George’s  Rd. 

1 

1 

— 

— 

— 

20,  St.  Stephen’s  Road  ... 

1 

1 

~  — 

— 

1 

44,  Haliburton  Road 

1 

1 

1 

— 

1 

18,  Gumley  Gardens 

1 

1 

1 

— 

1 

49,  London  Road 

1 

1 

1 

— 

1 

f  Provision  of  receptacle  for  manure.  *  Provision  of  drainage  to  stable. 

I  Case  in  Court,  30/9/13. 
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PREMISES  AND  OCCUPATIONS  CONTROLLED  BY 
BYE-LAWS  OR  REGULATIONS. 

There  are  359  premises  in  this  district  which  call  for  periodical 
inspection  and  are  made  up  sis  fol 

Houses  let  in  Lodgings 
Common  Lodging  Houses 
Bakehouses  ... 

Slaughter  Houses  ... 

Cowsheds 

Dairies  and  Milkshops 
Offensive  Trades 
Laundries  (non  factory) 

Workshops  ... 

With  regard  to  regulations  in  respect  of  underground  sleeping 
rooms,  no  action  has  been  taken. 

Houses  let  in  Lodgings. 

The  number  of  houses  registered  under  the  bye-laws  as 
houses  let  in  lodgings  is  12,  but  it  is  certain  that  a  greater 
number  of  houses  in  this  district  are  let  in  lodgings.  According 
to  the  results  of  the  Census,  there  were  8,786  families  in  the 
district,  whereas  there  were  only  8,006  occupied  houses.  This 
shews  that  over  9  per  cent,  of  the  houses  in  this  district  are 
occupied  by  members  of  more  than  one  family.  Each  of  these 
houses  with  more  than  one  family  as  soon  as  it  is  discovered  is 
put  on  the  Register. 

Common  Lodging  Houses. 

There  are  two  houses  in  the  district  registered  as  Common 
Lodging  Houses.  One  is  licensed  to  receive  61  and  the  other  35 
persons. 

The  number  of  inspections  made  during  the  year  was  24. 
the  majority  of  which  were  made  at  night  and  in  no  instance 
was  overcrowding  found  to  exist. 

These  houses,  having  regard  to  the  class  of  lodger  received, 
are  kept  in  a  very  satisfactory  condition. 


lows 


12 

2 

27 

WCj 

18 

37 

17 

36 

198 
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Bakehouses. 

There  are  27  bakehouses  in  the  district,  of  which  one  is 
underground.  Eighty-five  visits  were  made  and  two  contraventions 
of  the  Factory  Act  detected.  Improvements  were  effected  in 
regard  to  ventilation  and  lighting  in  one.  Water  supply  direct 
from  the  main  was  provided  in  two  instances. 

Slaughter-houses. 

There  are  nine  slaughter  houses  in  the  district ;  one  is  on 
annual  license,  and  eight  are  registered. 

These  were  visited  271  times  during  the  year,  the  visits  taking 
place  as  far  as  possible  when  slaughtering  is  occurring. 

In  16  instances  contraventions  of  bye-laws  were  found. 

Offensive  Trades. 

Seventeen  fried  fish  shops  are  in  existence  in  the  district. 
378  inspections  were  made  of  these  premises  during  the  year,  but 
in  the  absence  of  byelaws,  which  have  now  been  prepared  and 
are  under  the  consideration  of  the  Local  Government  Board, 
many  of  the  matters  capable  of  remedy  could  not  be  enforced. 
Improvements  were,  however,  effected  in  regard  to  the  means  for 
dealing  with  effluvia  and  for  minimising  the  risk  of  nuisance 
arising  from  these  premises  in  certain  cases. 

One  other  offensive  trade  came  under  notice  during  the  year. 
This  was  a  fat-melting  business  carried  on  near  the  western 
boundary  of  the  Hounslow  North  Ward.  In  1912  an  application 
was  made  to  the  Oouucil  for  permission  to  establish  this  business 
in  the  district,  but  after  consideration,  the  Council  refused  to 
give  its  sanction,  and  the  owner  was  so  notified.  In  1913,  how¬ 
ever,  it  was  found  that  the  premises  were  now  in  the  occupation 
of  another  person  who  was  recovering  and  selling  the  fat  from 
kitchen  waste,  butcher’s  waste,  etc.,  and  in  fact  was  carrying  on 
a  business  of  fat  recovery.  This  was  reported  to  the  Council 
and  an  application  was  again  made  for  permission  to  establish 
the  business.  The  Council,  however,  did  not  entertain  the 
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application  and  gave  instructions  for  proceedings  to  be  taken. 
Summonses  were  taken  out  in  respect  of  the  following  “  that  the 
trade  or  business  of 

(1)  Fat-melter,  (2)  Fat-extractor,  or  (3)  Tallow-melter 

had  been  established  in  the  district  without  the  consent  in  writing 
of  the  Local  Authority.” 

The  case  was  heard  at  Brentford  before  the  Magistrates, 

when  it  was  argued  on  behalf  of  the  defendants  that  the 
business  of  fat-melting  was  being  carried  on  in  the  interval 
between  the  adoption  in  this  district  of  Section  51  of  the  Public 
Health  Acts  Amendment  Act,  1907,  and  the  date  of  con¬ 
firmation  by  the  Local  Government  Board,  of  the  order 

scheduling  as  offensive  trades,  fat-extractor  or  fat-melter;  a 
document  was  produced  in  court  shewing  a  sale  of  fat  in  that 

period  by  the  then  occupier.  It  is  to  be  noted  that  during  that 

interval,  the  only  trades  the  establishment  of  which  could  be 
controlled  by  the  Council,  are  those  specifically  mentioned  in 
Section  112  of  the  Public  Health  Act,  1875.  It  was  then  argued 
on  behalf  of  the  Council  that  the  trade  carried  on  was  that  of  a 
tallow-melter,  one  of  those  specified  in  the  Public  Health  Act, 
1875.  It  was  pointed  out  that  tallow  was  one  of  the  “  harder 
and  less  easily  fusible  fats,”  and  that  certain  hard  fats  within 
that  definition  were  being  melted.  The  court  dismissed  the 
summons  with  costs. 

FOOD. 

Milk  Supply. 

The  following  pages  will  shew  the  condition  under  which  the 
milk  trade  is  carried  on  in  this  district. 

It  will  be  seen  that  there  is  still  room  for  improvement  in 
the  conditions  under  which  milk  is  sold. 

I  believe  that  as  milk  is  such  an  important  food-stuff  and 
is  so  liable  to  harbour  germs  of  disease  that  the  trade  should  be 
regarded  as  a  highly  specialised  one,  and  that  special  premises 
should  be  provided  only  for  this  trade. 
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Daring  this  year,  information  has  reached  me  from  the 
County  Council  that  two  cows  were  notified  as  suffering  from 
Tuberculosis.  These  animals  were  notified  to  the  County  Council 
under  the  provisions  of  the  recent  Tuberculosis  Order  of  the 
Board  of  Agriculture.  There  is  no  doubt  that  undetected  cases 
escape  the  provisions  of  the  Order,  and  I  am  of  opinion  that  it 
would  be  of  material  help  in  carrying  out  the  Order  if  this 
Council  were  to  make  arrangements  for  the  bacteriological 
examination  of  milk  samples. 

Cow-keepers  and  Cowsheds. 

The  number  of  persons  registered  as  cow-keepers  in  the 
district  is  10.  One  unregistered  cow-keeper  after  having  been 
found  selling  milk  to  other  dairymen  in  the  district  was  reported 
to  the  Health  Committee,  but  in  view  of  his  assurance  that  in 
future  he  would  supply  only  friends  and  neighbours,  it  was  decided 
to  take  no  further  action.  Subsequent  to  this,  however,  the  cow- 
keeper  did  apply  to  be  registered,  but  on  inspection  of  his 
premises,  it  was  found  and  pointed  out  that  certain  alterations 
were  required  before  he  could  carry  on  this  trade  in  accordance 
with  the  Dairies,  Cowsheds  and  Milkshops  Regulations.  The 
application  for  registration  was  then  withdrawn. 

The  registered  cow-keepers  carry  on  their  trade  in  18 
cowsheds.  These  cowsheds  were  visited  by  the  Sanitary  Inspectors 
192  times  during  the  year,  or  an  average  of  10  times  each  cow¬ 
shed.  There  are  usually  about  96  milch  cows  housed  in  these 
premises.  In  the  case  of  five  cowsheds,  the  animals  are  wholly 
stall  fed. 

In  10  instances  contraventions  of  the  regulations  were  noted 
and  certain  improvements  or  alterations  carried  out,  these  included 
improvements  to  the  ventilation,  lighting,  drainage  and  repairs 
to  floors  and  walls. 

There  are,  however,  certain  matters  which  it  is  difficult  to 
remedy.  I  refer  more  especially  to  means  for  cleanliness  being 
provided  to  prevent  the  milk  being  contaminated  ;  it  is  somewhat 
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unusual  for  grooming  of  cows  or  cleansing  of  the  udders  to  he 
carried  out  as  a  routine,  or  for  facilities  for  the  milkers  to  wash 
their  hands  or  wear  overalls  before  milking,  yet  I  believe  the 
non-observance  of  these  points  is  a  prolific  source  of  dirty  milk. 

Milk  Vendors  and  their  premises. 

There  are  62  persons,  excluding  cow-keepers,  registered  as 
dairymen  or  purveyors  of  milk  within  the  district.  Ten  of  these 
persons  carry  on  their  business  within  this  district  from  premises 
situated  elsewhere. 

The  premises  from  which  the  trade  is  carried  on  within 
the  district  are  composed  of  two  classes — (1)  premises  in  which 
only  dairy-produce  is  sold  and  (2)  premises  in  which  other  business 
is  carried  on.  Among  the  latter  there  are  many  persons  who  sell 
only  comparatively  small  quantities  of  milk  over  the  counter  and 
whose  premises  are  in  no  way  specially  adapted  for  the  milk  trade. 
The  other  businesses  carried  on  in  these  premises  are  as  follows  :  — 

(1)  Provision  and  mixed  shops  ...  ...  15 

(2)  Where  pickles  and  vinegar  are  sold  ...  6 

(3)  Where  parraffin,  etc.,  is  sold  ...  ...  4 

These  premises  were  visited  537  times,  and  in  18  instances 
contraventions  of  the  Regulations  were  found  and  remedied. 

The  quantity  of  milk  sold  by  the  vendors  varies  within  wide 
limits,  but  the  following  figures  give  an  approximate  estimate  of 
the  amount  of  milk  sold  :  — 


(1)  Selling 

not  more  than  1  gallon  daily 

...  13 

vendors. 

(2) 

y  y 

between  1  and  2  gallons 

yy 

...  9 

y  y 

(3) 

y  y 

2  „  10 

yy 

...  6 

yy 

(4) 

y  y 

„  10  „  20 

yy 

...  4 

y  r 

(5) 

y  y 

o 

CO 

o 

CM 

y  y 

2 

y  y 

(6) 

y  y 

„  30  „  50 

y  y 

...  2 

y  y 

(7) 

yy 

over  50  gallons  daily 

•  •  • 

...  8 

y  y 
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Source  of  Supply. 

The  majority  of  the  small  vendors  receive  their  milk  from 
other  and  larger  vendors  in  the  district,  the  latter  in  turn  receive 
their  milk  from  several  sources  as  a  rule  which  are  as  follows  : — 


Source. 

Wholesale  dairy  companies  ... 
Local  cow-keepers  (partly)  ... 
Cow-keepers  in  other  districts 
Local  cow-keeper  (wholly) 


Vendors. 

14 

11 

20 

4 


Storage  of  Milk. 

In  those  premises  where  only  a  small  counter  trade  is  carried 
on,  the  milk  is  kept  in  a  covered  vessel  on  the  counter,  no  special 
facilities  being  provided  for  storage.  Altogether  there  are  13 
premises  where  special  and  suitable  milk-stores  are  provided. 


Facilities  for  washing  utensils. 

In  19  cases  there  was  provided  a  special  and  suitable  washing 
place  for  cleansing  utensils  and  apparatus.  In  other  cases  a  part 
of  the  ordinary  domestic  dwelling  is  used  for  the  purpose. 

Water  Supply. 

The  majority  of  vendors  have  a  supply  provided  direct  from 
the  main,  hut  in  22  instances  the  supply  is  drawn  from  a  storage 
tank.  In  4  cases  the  water  supply  is  drawn  from  wells. 

Means  for  heating  water. 

In  15  cases  special  coppers,  boilers  or  other  appliances  are 
provided  for  heating  water  for  cleansing  purposes.  In  other  cases 
the  kitchen  kettle  or  even  the  general  copper  of  the  house  is  used 
for  this  purpose. 

Use  of  Coolers. 

In  6  cases  onlv  is  a  cooler  used. 

Other  Foods. 

Each  Inspector  possesses  the  Certificate  of  the  Royal  Sanitary 
Institute  in  meat  inspection,  and  with  the  exception  of  the  Inspector 
of  Nuisances,  has  been  appointed  under  the  Towns  Improvement 
Clauses  Act. 
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During  the  year  3942  visits  have  been  paid  to  premises  where 
food  is  sold.  Special  evening  inspections  are  periodically  made  in 
connection  with  the  sale  of  fruit,  etc.,  from  hawkers’  barrows. 

The  quantity  of  unsound  food  found  during  the  year  was  : — 
Fruit  ...  ...  1  cwt.  84  lbs. 

Meat  ...  ...  61  lbs. 

Fish  ...  ...  4  cwt.  18  lbs. 

The  procedure  adopted  with  regard  to  unsound  food  during 
the  year  has  been,  that  during  slaughtering  any  food  deemed  unfit 
for  human  consumption  is  pointed  out  to  the  owner,  who  surrenders 
this  and  signs  a  certificate  to  that  effect.  Other  unsound  food  is 
accepted  for  surrender  only  when  an  application  is  made  to  the 
Health  Department  before  the  Inspector  sees  it.  Otherwise  all 
unsound  food  is  seized  in  accordance  with  the  Public  Health  Act. 
Two  parcels  of  unsound  food  were  seized  during  the  year.  Proceedings 
were  taken  in  respect  of  one  siezure  of  a  quantity  of  unsound 
tomatoes  from  a  hawker’s  barrow,  and  a  conviction  w7as  obtained 
and  penalties  inflicted. 

In  8  cases  parts  of  carcases  of  animals  were  condemned  owing 
to  the  presence  of  tuberculosis  of  limited  extent. 

No  special  supervision  has  been  exercised  over  other  premises 
such  as  Restaurants,  Eating-houses,  etc.,  where  food  is  prepared, 
stored,  or  exposed  for  sale. 

HOUSING. 

Housing  and  Town  Planning  Act,  1909. 

Housing  (Inspection  of  District)  Regulations,  1910. 

The  procedure  as  set  out  in  the  Regulations  has  been 
followed  during  the  year  as  in  previous  years. 

The  list  of  houses,  the  early  inspection  of  which  is  desirable, 
is  being  gradually  worked  through,  certain  properties  being  added 
from  time  to  time  to  the  list. 

At  each  meeting  of  the  Authority,  the  records  are  taken  into 
consideration  and  instructions  are  given  as  to  the  action  to  be 
taken  in  each  case. 

As  in  previous  years,  the  houses  inspected  came  within 
either  of  the  following  categories  : — 

1.  Houses  with  sanitary  defects. 

2.  Houses  unfit  for  human  habitation. 
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The  following  table  summarises  the  work  done  under  this 
Act  in  this  district  since  it  came  into  force  : — 


Year. 

Number  of  houses 
inspected. 

Number  of  houses 
closed. 

Number  of  houses 

in  respect  of  which 

Notices  were 

served. 

Number  of  houses 

demolished. 

Number  of  houses 

put  into  a 

satisfactory  state 

of  repair. 

Number  of  houses 

inspected  and 

outstanding. 

1909* 

12 

12 

. . . 

... 

4 

8 

1910 

GO 

CO 

30 

8 

22 

1 

23 

1911 

114 

29 

86 

26 

45 

66 

1912 

87 

28 

42 

17 

22 

114 

1913 

153 

37 

‘ 

101 

9 

124 

137 

*Act  only  in  force  for  one  month. 


The  above  table  shews  a  progressive  increase  in  the  work 
done  under  the  Housing  Acts  in  respect  of  the  number  inspected, 
and  a  still  more  marked  increase  in  the  number  put  into  a 
satisfactory  state  of  repair.  I  believe  it  is  possible  to  still  further 
increase  the  number  inspected  per  annum  to  about  200  houses 
with  the  present  staff,  but  I  do  not  feel  that  it  would  be  safe 
to  go  beyond  that  number  without  causing  a  sacrifice  of  the 
efficiency  with  which  the  other  work  is  carried  out,  unless  an 
additional  Sanitary  Inspector  were  appointed.  I  believe  this  is 
wanted,  as  there  are  at  least  1,000  houses  waiting  to  be  inspected. 

The  general  character  of  the  defects  dealt  with  are, 

Dampness  due  to  (1)  Absence  of  damp-proofing. 

(2)  Gutterings  and  roofs. 

(3)  Defective  brickwork. 

Water-cisterns  so  placed  and  kept  as  to  render  the  water 
liable  to  contamination. 

Want  of  paving  and  draining  to  yard  surface. 

Absence  of  proper  and  sufficient  dustbins. 

Absence  of  ventilated  food  cupboard. 

Houses  with  Sanitary  Defects. 

The  following  table  gives  the  information  required  by  the 
Local  Government  Board,  relative  to  this  class  of  property  dealt 
with  during  the  year  under  the  Housing  (Inspection  of  District) 
Regulations,  1910  : — 
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Housing  (Inspection  of  District )  Regutations ,  1910. 


Table  shewing  the  number  of  dwelling  houses  inspected  and 
dealt  with  during  1913  : — 


Premises. 

No.  of  houses 

No.  of  houses  in  respect  of 

1  which  Intimation  Notices 
were  served  (1913). 

No.  of  houses  in  respect 
of  which  Statutory 

Notices  were  served. 

No.  of  houses  in  which 

the  notices  were 

complied  with. 

No.  of  houses  carried 
forward  to  1914.  * 

Brought  forward 
from  191iJ. 

Inspected  during 
1913. 

1912 

1913 

r 

Brought  forward  from  1912- 

63-73,  Linkfield  Road  ... 

6 

6 

•  •  • 

5 

1 

139-141,  Linkfield  Road 

2 

•  •  • 

2 

•  •  • 

2 

... 

145-157, 

7 

... 

7 

•  •  • 

7 

... 

1183-197, 

8 

... 

8 

81 

8 

•  •  • 

8,  8a,  Derby  Road 

2 

2 

•  •  • 

2 

... 

28-32, 

3 

•  •  • 

,  « 

•  •  • 

3 

... 

11.  la,  2,  2a,  3,  3a,  4,  5,  6, 

Cresswell  Gardens  ... 

8 

... 

8 

81 

... 

8 

171-181,  Linkfield  Road 

6 

... 

•  •  • 

6 

6 

... 

80-86, 

4 

... 

•  •  • 

4 

85-93,  Albion  Road 

5 

... 

•  •  • 

5 

1 

4 

2-12,  Nicholes  Road 

6 

... 

•  •  . 

6 

1 

5 

1913— 

Rose  House  Cottage  ... 

... 

1 

1 

•  *  • 

1 

... 

1 

*Cottage,  Railway  Cross- 

ing,  Wood  Lane  North 

1 

1 

•  •  • 

1* 

... 

Bell’s  Almshouses 

8 

8 

... 

5 

3 

J 1,  Douglas  Road 

1 

1 

1 

... 

ii 

1-11,  Inverness  Road  ... 

6 

6 

•  •  • 

1 

5 

34-38,  Derby  Road 

3 

3 

1 

3 

... 

1-47,  Catnpo  Road 

24 

24 

6 

24 

... 

Vine  Cottage,  Field  Lane 

1 

1 

1 

... 

2,  Field  Lane 

1 

1 

1 

1-35,  Brickfield  Yard  ... 

18 

18 

4 

14 

159-167,  Linkfield  Road 

5 

5 

5 

64,  Linkfield  Road 

1 

1 

1 

96-106,  Linkfield  Road  ... 

6 

6 

2 

4 

1-5,  Grove  Road 

3 

3 

1 

2 

13-21,  Inverness  Road  ... 

5 

5 

5 

12-16,  Brickfield  Yard  ... 

3 

3 

3 

Excelsior  Cottage 

1 

1 

1 

7-12,Maswell  Park  Villas 

6 

6 

6 

1-7,  Bridge  Road 

7 

7 

7 

253-267,  High  Street  ... 

8 

8 

f  Notices  re-served.  *  Not  now  used  as  a  dwelling 


|  Unoccupied. 
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The  procedure  adopted  in  these  cases  is  to  give  the  owner  a 
written  intimation  of  the  defects  requiring  remedy  ;  after  the  lapse 
of  a  reasonable  time  the  Health  Committee  give  instructions  to 
serve  Statutory  Notices.  In  no  case  during  the  year  has  it  been 
practicable  to  serve  notice  under  Section  15  of  the  Housing  and 
Town  Planning  Act,  1909.  All  Statutory  Notices  are  served  under 
the  Public  Health  Acts. 

Legal  proceedings  were  found  necessary  in  the  case  of  4  houses. 


Houses  Unfit  for  Human  Habitation. 

The  procedure  adopted  in  dealing  with  houses  represented 
under  this  heading  by  the  Medical  Officer  of  Health  has  been  the 
same  as  in  previous  years.  At  the  same  time  as  the  representa¬ 
tion  is  made,  a  report  is  presented  to  the  Health  Committee  by 
the  Medical  Officer.  A  copy  of  this  report  is  forwarded  to  the 
owner,  who  is  given  an  opportunity  of  making  a  statement  verbally 
or  in  writing,  personally  or  by  a  duly  accredited  representative,  at 
the  next  Health  Committee  meeting.  The  Health  Committee  then 
having  duly  considered  the  Medical  Officer’s  Report  and  the  owner’s 
statement,  decides  as  to  whether  a  Closing  Order  shall  be  made  in 
respect  of  the  property  represented. 

The  following  statement  gives  the  information  which  the 
Local  Government  Board  requires  the  Medical  Officer  to  furnish 
for  the  year  ending  December  31st,  1913,  in  relation  to  houses 
represented  by  him  as  unfit  for  human  habitation  : — 

Number  of  houses  represented  by  Medical  Officer  of  Health 
,,  Closing  Orders  made  by  the  Local  Authority 

,,  appeals  against  Closing  Orders  ... 

,,  notices  served  on  occupying  tenants 

,,  occupying  tenants  summoned 

,,  Orders  made  by  Court  requiring 

tenants  to  quit  ... 

,,  Closing  Orders  determined 

,,  Demolition  Order  made  ... 

,,  appeals  against  Demolition  Orders 

,,  Demoliton  Orders  obeyed... 

,,  Demolition  Orders  enforced 

,,  demolitions  carried  out  without  Orders 

m  ade  ...  ...  ...  ...  ... 


occupying 


44 

37 

0 

13 

6 

6 

16 

33 

1 

1 

8 


being 


4 
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The  following  table  gives  more  detailed  information  in  regard 
to  the  houses  represented  as  unfit  during  the  year  1913,  and  the 
action  taken  in  those  remaining  on  the  records  at  1912: — 

Housing  ( Inspection  of  District)  Regulations ,  1910. 

Table  shewing  dwelling  houses  represented  as  unfit  for 
human  habitation: — 


Premises. 

No.  of  houses  repre¬ 
sented  by  M.O.H. 

Date  Closing  Order 
made. 

- . 

Date  Closing  Order 
determined. 

Date  Demolition 

Orders  made. 

Date  Demolition 

Orders  obeyed. 

Date  demolition 

enforced. 

Br’t  forw’d  from  1912- 

(1)  Holly  Cottage 

1 

25/4/11 

... 

28/11/11 

17/5/13 

('2)  1-8,  Harris’s  Cotts. 

8 

26/4/11 

•  •  • 

28/5/12 

•  •  . 

28/3/13 

1-11,  Eising  Sun 

Cottages 

11 

* 

1-6,  William’s  Place 

6 

16/7/12 

23/9/13 

25/2/13 

(4)  1-10, Courtney  Place 

10 

16/7/12 

•  •  • 

25/2/13 

(3)  1-10,  The  Circle  ... 

10 

26/11/12 

Nos.  5-10 

25/2/13 

Nos.  1-4 

25/3/13 

20-26,  lnwood  Ed. 

4 

25/11/13 

28-31, 

4 

28/1/13 

22/7/13 

1913— 

20-42,  Bath  Eoad  ... 

12 

25/2/13 

•  •  • 

23/9/13 

1-7,  Syon  Park  Place 

7 

25/3/13 

... 

f 

House,  Wood  Lane 

1 

t 

Mitchell’s  Cottages 

6 

* 

4,  Poplar  Cottages... 

1 

22/4/13 

... 

28/10/13 

l-4,Sunnyside  Cotts. 

4 

25/11/13 

5-8,Sunnyside  Cotts. 

4 

24/6/13 

Orchard  Cottage  ... 

1 

28/10/13 

6a,  Bridge  Eoad 

1 

1-7,  Castle  Place  ... 

7 

^Closing  Order  not  made.  fHouses  demolished  without  Order. 
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1.  In  1912  demolition  had  been  completed  except  an 
outhouse,  which  the  owner  undertook  to  demolish  in  May, 
1913. 

2.  Appeal  was  lodged  against  Closing  Orders  on  8/8/11 
and  the  orders  confirmed  after  an  Inquiry. 

3.  Appeal  was  lodged  against  Closing  Orders  on  7/12/12 
but  was  abandoned  by  the  appellant. 

4.  Appeal  was  lodged  against  Demolition  Orders  on 
8/3/13.  Inquiry  held  29/4/13.  Orders  confirmed  26/6/13. 
Operative,  1/7/14. 

Appeals. 

1.  An  appeal  was  lodged  by  the  owner  in  December,  1912, 
against  the  Closing  Orders  made  in  respect  of  1-10,  The  Circle, 
Lampton.  This  appeal  wras,  however,  abandoned,  and  the  owner 
put  the  houses  into  a  satisfactory  state  of  repair. 

2.  An  appeal  was  lodged  by  the  owners  in  March,  1913, 
against  Demolition  Orders  made  by  the  Council  in  respect  of 
1-10,  Courtney  Place,  Heston. 

This  property  was  represented  by  my  predecessor,  Dr.  Buchan, 
and  Closing  Orders  were  made.  Certain  minor  repairs  were 
executed  by  the  owners.  After  the  Closing  Order  had  been 
operative  for  three  months  the  owners  applied  to  have  the  Order 
determined.  I  advised  the  Council,  however,  that  in  my  opinion, 
the  houses  had  not  been  rendered  fit  for  human  habitation,  in  so 
far  as  (1)  no  damp-proof  course  was  provided  to  prevent  or 
remedy  dampness  in  the  walls  of  the  houses,  (2)  no  sinks  were 
provided  in  each  house  as  required  by  Section  49  of  the  Public 
Health  Acts  Amendment  Act,  1907,  and  (3)  no  separate  water- 
supply  was  provided  to  each  house,  one  supply  only  being 
provided  for  the  10  houses.  The  Council  alter  full  consideration 
of  my  representations,  refused  to  determine  the  Closing  Order, 
and  as  the  Closing  Order  had  been  operative  for  three  months, 
in  accordance  with  Section  18  of  the  Housing  and  Town  Planning 
Act,  a  Demolition  Order  was  made  on  each  of  the  houses.  The 
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owners  thereupon  appealed  to  the  Local  Government  Board, 
who  sent  one  of  their  Inspectors,  Mr.  Eyles,  to  hold  a  public 
local  Inquiry  on  29/4/14.  At  the  Inquiry,  the  case  for  the 
appellants  was  conducted  by  Messrs.  Holder,  and  that  for  the 
Council  by  the  Clerk  to  the  Council,  Mr.  Baker.  The  evidence 
called  by  the  appellants  included  that  of  Dr.  Kenwood,  Professor 
of  Public  Health,  University  College,  London,  Mr.  R.  Brown, 
Surveyor  to  the  Southall-Norwood  Urban  District  Council, 
Mr.  Woods,  Sanitary  Inspector  to  the  Southall-Norwood  District 
Council,  and  others.  The  evidence  called  on  behalf  of  the  Council 
included,  in  addition  to  your  Medical  Officer  of  Health,  Dr.  Buchan, 

*  Medical  Officer  of  Health,  Willesden  Urban  District  Council, 
Mr.  J.  G.  Carey,  your  Surveyor,  and  Mr.  W.  E.  Balchin,  one  of 
your  Sanitary  Inspectors. 

The  Inquiry  lasted  two  days,  and  after  an  interval  of  six 
months  the  Board  gave  their  decision  confirming  the  Council’s 
order,  and  setting  out  the  further  works  required  to  be  done  to 
render  the  houses  fit  for  human  habitation. 

Twenty-two  houses  were  erected  by  the  Council  in  1902 
under  Part  III.  of  the  Housing  of  the  Working  Classes  Act,  1890. 

I  am  informed  by  the  Surveyor  that  21  houses  suitable  for 
'the  working  classes  were  erected  during  the  year. 

Towards  the  end  of  the  year,  when  the  London  General 
Omnibus  Garage  was  opened,  a  sudden  influx  of  wrell-paid  artisans 
took  place  into  the  district,  with  the  result  that  a  somewhat 
acute  state  of  affairs  arose  in  connection  with  housing  accommo¬ 
dation.  The  w’orkers  were  in  a  position  to  pay  a  higher  rent 
than  many  local  artisans,  and,  although  I  do  not  think  wholly  on 
this  account,  there  has  been  a  tendency  to  increase  rents,  with 
the  result  that  a  demand  arose  more  especially  in  Hounslow 
South  Ward  for  the  Council  to  take  some  action.  The  matter 
was  brought  before  the  Council  and  is  at  present  under  consider- 
tion  of  the  General  Purposes  Committee. 
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It  appears  to  me  that  there  is  a  shortage  of  small  houses 
suitable  for  the  lower  paid  workers.  I  have  arrived  at  this 
conclusion  on  three  grounds,  namely, 

1.  From  the  tendency  to  raise  the  rents  of  small  houses. 

2.  From  the  small  number  of  empty  houses. 

3.  From  the  large  proportion  of  small  houses  allowed 

to  fall  into  bad  repair. 

Whether  private  enterprise  is  sufficient  to  supply  this  shortage 
of  houses  to  let  at  weekly  rents  under  6/-  is  a  matter  for  con¬ 
sideration.  In  the  absence  of  private  enterprise,  and  although  it 
appears  to  me  to  be  an  economically  unsound  principle  to  provide 
houses  subsidised  by  the  rates,  yet  so  long  as  wages  are  paid 
which  do  not  allow  of  rent  being  paid  which  will  secure  to  the 
worker  a  habitable  dwelling,  so  long  will  it  be  necessary  for  the 
Local  Authority  to  adopt  a  palliative  and  provide  the  houses 
required. 

FACTORY  &  WORKSHOP  ACT,  1901. 

The  above  Act  places  upon  the  Local  Authority  the  following 
duties  relating  to-: — 

A.  Factories  : — 

(1)  Seeing  that  means  of  escape  in  case  of  fire  are 

provided  ; 

(2)  Enforcing  the  provision  of  suitable  and  sufficient 

sanitary  conveniences. 

B.  Workshops  and  Workplaces  : — 

(1)  Sanitary  condition,  including  (a)  cleanliness,  (b)  air 

space,  (c)  ventilation,  (d)  drainage  of  floors,  and 

(e)  sanitary  accommodation; 

(2)  Provision  of  means  of  escape  from  fire  in  workshops; 

(3)  Special  sanitary  regulations  for  bakehouses; 

(4)  Home  work. 

These  duties  are  discharged  by  the  Inspector  of  Nuisances 
and  Assistants,  and  a  statement  of  the  number  of  inspections 
made  and  defects  noted  is  to  be  found  in  Tables  V.,  VI.,  VII., 
VIII.  and  IX.,  duly  filled  in,  as  required  by  the  Home  Office. 
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The  names  and  addresses  of  30  home-workers  were  forwarded 
during  the  year  by  employers  or  Councils  to  the  Medical  Officer 
of  Health,  as  required  by  the  Act. 

Three  of  these  30  home-workers  resided  outside  the  district. 
The  premises  of  the  remaining  27  have  been  visited. 

No  case  of  infectious  disease  was  reported  on  the  premises 
of  out-workers  during  the  year. 

SANITARY  ADMINISTRATION. 

Staff. 

There  are  four  inspectors  on  the  active  staff  of  the  Health 
Department — the  Inspector  of  Nuisances  and  three  other  Sanitary 
Inspectors.  Each  Inspector  has  allotted  to  him  one  of  the  four 
districts  in  which  the  district  has  been  divided.  Two  of  the 
Inspectors  are  further  appointed  Inspectors  under  the  Canal  Boats 
Acts.  Each  Inspector  is  appointed  an  Inspector  under  the  Housing 
Acts  and  as  Inspectors  for  the  purposes  of  the  Local  Authority 
under  the  Factory  and  Workshops  Acts,  and  Dairies,  Cowsheds, 
and  Milkshops  Regulations,  1900.  In  addition  to  these  the  Sanitary 
Inspectors  are  appointed  Inspectors  for  the  purposes  of : — - 

(1)  Towns  Improvements  Clauses  Act,  1875  (Sec.  131). 

(2)  The  Sale  of  Horse-flesh  Regulation  Act,  1889. 

(3)  Shops  Acts,  1912-13. 

(4)  Petroleum  Acts. 

Two  Health  Visitors,  who  are  also  engaged  part  time  in  School 
Inspection  work,  are  appointed  for  the  work  in  connection  with 
the  Notification  of  Births  Act,  1907.  Certain  other  health  work 
is  carried  out  by  these  officers,  such  as  the  work  arising  out  of 
the  “  Tuberculosis  Order,”  enquiries  in  connection  with  certain 
cases  of  infectious  diseases,  notifiable  and  non-notifiable. 

The  Clerical  Staff  consists  of  4  clerks,  who  also  carry  out  the 
clerical  work  in  connection  with  the  Medical  Inspection  of  School 
Children. 
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Adoptive  Acts  in  force  in  District : 

*Infectious  Diseases  (Prevention)  Act,  1890. 

♦Public  Health  Acts  Amendment  Act,  1890,  Part  III. 

♦Public  Health  Acts  Amendment  Act,  1907,  Parts  II.,  *IIL, 
♦IV.,  *V.,  VI.  and  VIII. 

♦Notification  of  Births  Act,  1907. 

Baths  and  Wash-houses  Act,  1816-82. 

Burial  Acts,  1852-85.  (Applicable  to  parts  of  district  only). 

Private  Street  Works  Act,  1892. 

Public  Libraries  Act,  1892. 

Bye-laws  in  force  in  District : 

♦Common  Lodging  Houses  (P.H.A.  1875,  s.  80). 

♦Cleansing,  etc.,  and  Removal  of  Refuse  (P.H.A.  1875,  s.  44). 

♦Houses  Let  in  Lodgings  (P.H.A.  1875,  5.  90). 

*Tents,  Vans,  Sheds,  etc.  (H.W.C.A.  1885,  s.  9  (2)  ). 

♦Slaughter  Houses  (P.H.A.  1875,  s.  169  and  T.I.C.A.  1847, 
s.  128). 

♦Prevention  of  Nuisances  (P.H.A.  1875,  s.  44). 

♦Keeping  of  Animals  (P.H.A.  1875,  s.  44). 

♦Removal  of  Offensive  Matters  (P.H.A. A. A.  1890,  s.  26). 

New  Streets  and  Buildings  (P.H.A.  1875,  s.  157  and  P.H.A. A. A. 
1890,  s.  23). 

Pleasure  Grounds  (P.H.A.  1875,  s.  164). 

Regulations  made  by  Local  Authority  in  force  in  District: 

♦Dairies,  Cowsheds  and  Milkshops  (D.C.M.O.  1885,  s.  13). 
Allotments  (A. A.  1887,  s.  6). 

*  These  are  administered  wholly  or  partly  by  the  Health  Committee. 
The  un  starred  are  administered  by  other  Committees  of  the 
Council. 
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Isolation  Hospital  Accommodation. 

This  district,  with  the  Borough  of  Richmond  (Surrey),  maintains 
two  Isolation  Hospitals : — 

(1) .  Mogden  Hospital  for  Scarlet  Fever,  Diphtheria, 
Enteric  Fever,  and,  accommodation  permitting,  Puerperal 
Fever.  It  has  61  beds,  allowing  1,500  cubic  feet  of  air  space 
to  each  bed. 

(2) .  Dockwell  Hospital  for  Small-pox.  It  has  13  beds, 
allowing  1,500  cubic  feet  of  air  space  per  bed. 

No  definite  number  of  beds  is  assigned  to  either  authority, 
but  on  the  basis  of  the  amount  of  money  spent  by  each  in  the 
upkeep  of  the  Hospitals,  it  may  be  said  that  there  are  45  beds 
(37  at  Mogden  and  8  at  Dockwell)  for  Richmond,  and  29  beds 
(24  at  Mogden  and  5  at  Dockwell)  for  Heston  and  Isleworth. 

Cases  removed  to  Hospital. 

During  the  year  111  of  the  192  cases  notified  were  removed 
to  Hospital.  Of  these  111,  27  entered  from  Public  Institutions, 
and  2  entered  Metropolitan  Asylums  Board’s  Hospitals,  leaving 
82  chargeable  to  the  District  Rate  at  Mogden  Hospital. 

COUNCIL  LABORATORY. 

The  following  table  gives  a  statement  of  the  work  in  the 
Laboratory  during  the  year  1913  : — 


Diagnosis  of  Disease. 


Result. 

Total. 

Positive. 

Negative. 

Diphtheria 

42 

79 

121 

Tuberculosis 

9 

37 

46 

Typhoid  Fever  ... 

1 

•  •  • 

1 

Ringworm 

4 

1 

5 

Total... 

56 

117 

173 

Sundry  Examinations. 

Chemical  Examinations  of  Water  Samples  ...  4 
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PREVALENCE  OF  AND  CONTROL  OYER  ACUTE 

INFECTIOUS  DISEASES. 

(a).  Notifiable  Diseases. 

Table  II.  at  the  end  of  the  report  shews  the  various  infectious 
diseases  notified  during  the  year,  and  the  age  incidence  of  these 
diseases. 

The  following  table  shews  the  total  number  of  cases  of  each 
disease  notified  under  the  Infectious  Disease  (Notification)  Act, 
1889,  for  each  year  since  1901:— 


Table  shewing  the  total  number  of  notifications  received 
annually  under  the  Infectious  Disease  (Notification)  Act, 

1889,  since  1901. 


Scarlet 

Fever. 

' 

Diphtheria. 

Typhoid 

Fever. 

Erysipelas. 

Puerperal 

Fever. 

Total. 

1901 

104 

40 

11 

21 

4 

180 

1902 

112 

85 

10 

20 

... 

227 

1903 

143 

29 

9 

23 

1 

205 

1904 

65 

37 

15 

23 

5 

145 

1905 

85 

105 

8 

33 

2 

233 

1906 

69 

68 

7 

18 

1 

163 

1907 

80 

119 

6 

14 

2 

221 

1908 

98 

45 

6 

15 

3 

167 

1909 

130 

34 

8 

29 

3 

204 

1910 

81 

31 

6 

28 

3 

149 

1911 

75 

25 

20 

24 

3 

147 

1912 

98 

25 

3 

32 

4 

162 

1913 

106 

53 

3 

24 

6 

192 
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DEATHS  FROM  INFECTIOUS  DISEASE. 

The  following  table  gives  the  number  of  deaths  from  certain 
infectious  diseases  in  each  year  since  1901  : — 

Table  shewing  deaths  from  infectious  diseases  occurring 

annually  since  1901  : — 


Scarlet 

Fever. 

Diphtheria. 

Typhoid 

Fever. 

Measles. 

Whooping 

Cough. 

1901 

2 

9 

17 

18 

1902 

2 

18 

1 

8 

1903 

4 

4 

1 

5 

12 

1904 

. . . 

2 

6 

4 

1905 

•  •  • 

14 

8 

1906 

. . . 

2 

1 

17 

6 

1907 

4 

3 

•  •  • 

7 

5 

1908 

6 

. . . 

4 

16 

1909 

4 

1 

13 

8 

1910 

3 

1 

12 

8 

1911 

1 

6 

2 

9 

16 

1912 

4 

1 

4 

1913 

•  •  • 

3 

1 

38 

9 

Total  ... 

13 

78 

7 

130 

122 

The  number  of  these  notifications  received  of  cases  occurring 
in  or  removed  into  Public  Institutions  in  the  district  was  29,  as 
is  shewn  in  the  subjoined  table. 
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Table  shewing  the  number  of  infectious  diseases  notified 
during  the  year  1913  from  Public  Institutions  in  the  district. 


PUBLIC  INSTITUTION. 

Scarlet 

Fever. 

Diphtheria. 

Typhoid 

Fever. 

Erysipelas. 

Puerperal 

Fever. 

c3 

+3 

o 

H 

Poor  Law  Institutions  : — 

Union  Infirmary... 

1 

2 

9 

4 

16 

Scattered  Homes... 

2 

... 

... 

... 

... 

2 

Percy  House  Schools  ... 

... 

9 

•  •  * 

... 

... 

9 

St.  Mary’s  Orphanage 

1 

... 

... 

1 

•  •• 

2 

Total  ... 

3 

10 

2 

10 

4 

29 

The  following  table  gives  the  number  of  cases  of  infectious 
diseases  actually  belonging  to  the  district  occurring  each  year 
since  1908. 

Table  shewing  number  of  notifications  received  annually  under 
the  Infectious  Disease  (Notification)  Act,  1889,  since  1908, 
exclusive  of  those  occurring  in  Public  Institutions  in  the 
district. 


Scarlet 

Fever. 

Diphtheria. 

Typhoid 

Fever. 

Erysipelas. 

Puerperal 

Fever. 

Total. 

1908 

75 

44 

4 

10 

2 

135 

1909 

117 

26 

3 

13 

1 

160 

1910 

77 

26 

1 

15 

1 

120 

1911 

64 

22 

9 

15 

2 

112 

1912 

90 

21 

1 

22 

1 

135 

1913 

103 

43 

1 

14 

2 

163 
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Scarlet  Fever.  The  following  fable  shews  the  number  of  cases 
which  have  been  notified  during  each  of  the  years  since  1901,  and 
the  number  and  percentages  of  those  cases  which  have  been  removed 
to  hospital : — 


Table  shewing  cases  of  Scarlet  Fever  notified  and  removed 
and  percentage  removed  to  Hospital  each  year  since  1901. 


Year. 

No.  of  cases 
notified. 

No.  of  cases 
removed 
to  Hospital. 

Percentage  of 
cases  removed 
to  Hospital. 

1901 

104 

77 

74-03 

1902 

112 

79 

70-53 

1903 

143 

97 

67-83 

1904 

65 

49 

75-38 

1905 

85 

77 

90-58 

1906 

69 

55 

79-71 

1907 

80 

73 

91-25 

1908 

98 

71 

72-44 

1909 

130 

100 

76-92 

1910 

81 

60 

74-07 

1911 

75 

62 

82-66 

1912 

98 

CD 

79-59 

1913 

106 

OO 

o 

75-47 

Total 

1246 

958 

76-88 

The  incidence  rate  of  Scarlet  Fever  in  the  population  was 
2  4  per  1000,  as  compared  with  2-26  last  year.  The  figure  for 
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Middlesex  as  a  whole  is  3-28,  while  for  the  Boroughs  and  Urban 
Districts  of  Middlesex  the  figure  is  3-31  per  1000  of  the  population. 

The  number  of  households  affected  with  Scarlet  Fever  was  69. 
Three  cases  occurred  in  public  institutions  in  the  district. 

The  following  statement  shew7s  the  occurrence  of  secondary  and 


return  cases 

in  those  Hospitals  and  home-treated  respectively 

: — 

Number 

of  Hospital-treated  cases 

... 

76 

(a). 

Giving  rise  to  secondary  cases 

. . . 

21 

(b). 

Number  of  secondary  cases  ... 

. . . 

26 

(c). 

Not  giving  rise  to  secondary  cases  ... 

... 

29 

(d). 

Number  giving  rise  to  return  cases  ... 

. . . 

4 

(e). 

Number  of  return  cases 

... 

5 

Number 

of  Home-treated  cases  ... 

... 

26 

(a). 

Giving  rise  to  secondary  cases 

... 

4 

(b). 

Number  of  secondary  cases  ... 

... 

13 

(c). 

Not  giving  rise  to  secondary  cases  ... 

... 

9 

(d). 

Giving  rise  to  return  cases 

... 

0 

(«)• 

Number  of  return  cases 

... 

0 

One  case  developed  the  disease  immediately  on  his  arrival  in 
this  district,  one  case  developed  the  disease  while  an  in-patient 
at  a  London  Hospital,  while  another  was  detected  during  school 
medical  inspection. 

The  prevalence  of  the  disease  was  greatest  during  October, 
towards  the  end  of  which  month  the  Hospital  accommodation  was 
fully  stretched,  and  some  slight  delay  was  experienced  in  having 
cases  removed. 

The  disease  continues  to  be  of  a  mild  type,  no  deaths  having 
taken  place  from  this  cause  during  the  year. 

Diphtheria.  The  following  table  shews  the  number  of  notifi¬ 
cations  received,  and  the  percentage  of  cases  of  Diphtheria  removed 
to  Hospital  during  the  past  13  years  : — 
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Table  shewing  cases  of  Diphtheria  notified  and  removed  and 
percentage  removed  to  Hospital  each  year  since  1901. 


Year. 

No.  of  cases 
notified. 

No.  of  cases 
removed  to 
Hospital. 

Percentage  of 
cases  removed 
to  Hospital. 

1901 

40 

28 

70-00 

1902 

85 

53 

62-35 

1903 

29 

20 

68-96 

1904 

37 

27 

72-97 

1905 

105 

o- 

00 

82-85 

1906 

68 

54 

79-41 

• 

1907 

119 

52 

43-69 

1908 

45 

31 

68-88 

1909 

34 

22 

64-70 

1910 

31 

21 

67-74 

1911 

25 

17 

68-00 

1912 

25 

20 

80-00 

1913 

53 

s 

56*60 

Total 

696 

462 

66-37 

The  incidence  rate  per  1000  of  the  population  was  1T8  as 
against  -58  for  last  year,  1-43  for  Middlesex  as  a  whole,  and  1*43 
for  the  Boroughs  and  Urban  Districts  in  the  County. 


Ten  cases  occurred  in  public  institutions  during  the  year. 

Five  secondary  cases  occurred  in  the  same  households  as  the 
primary  cases. 

Four  carrier  cases  (i.e.,  cases  which  though  not  actually 
suffering  from  the  disease  are  capable  of  conveying  the  infection 
to  others)  were  detected. 
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Three  deaths  took  place  from  this  cause,  i.e .,  a  case  mortality 
rate  of  5-6  per  cent. 

Antitoxin.  The  Council’s  arrangements  for  providing  antitoxin 
were  the  same  as  in  previous  years.  A  supply  of  this  Serum  is 
always  maintained  at  the  Health  Department,  and  is  supplied 
free  of  charge  to  the  poorer  inhabitants  of  the  district.  During 
1913  in  42  instances  antitoxin  has  been  supplied  to  medical 
practitioners,  and  in  28  cases  the  Council  have  paid  the  charges. 

Typhoid  Fever.  The  following  table  shews  the  cases  notified 
and  the  percentage  removed  to  Hospital  each  year  since  1901  : — 

Table  shewing  cases  of  Typhoid  Fever  notified  and  removed 
and  percentage  removed  to  Hospital  each  year  since  1901. 


Year. 

No.  of  cases 
notified. 

No.  of  cases 
removed  to 
Hospital. 

Percentage  of 
cases  removed 
to  Hospital. 

1901 

11 

6 

54-54 

1902 

10 

6 

60-00 

1903 

9 

3 

33-33 

1904 

15 

9 

60-00 

1905 

8 

2 

25-00 

1096 

7 

3 

42-85 

1907 

6 

2 

33-33 

1908 

6 

4 

66-66 

1909 

8 

1 

12-50 

1910 

6 

3 

50-00 

1911 

20 

8 

40-00 

1912 

3 

2 

66-66 

1913 

3 

1 

33-33 

Total 

112 

50 

44-64 
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Only  one  of  these  three  cases  occurred  outside  an  institution 
and  was  removed  to  hospital.  The  case  was  that  of  an  employee 
in  a  London  workshop  who  became  ill  when  spending  the  week¬ 
end  in  this  district.  Only  one  case  proved  fatal. 

Erysipelas.  Twenty-four  cases  of  this  disease  were  notified, 
of  whom  10  were  institution  cases.  Of  the  remaining  14,  6  were 
cases  of  facial  Erysipelas  and  8  were  associated  with  wounds. 
One  case  proved  fatal. 

(6).  Non-notifiable  Diseases. 

Measles.  During  1913  there  were  38  deaths  from  Measles. 
Of  these,  26  were  under  2  years  and  36  under  5  years,  while  only 
2  occurred  in  children  over  5  years. 

The  death  rate  for  Measles  is  therefore  *81  per  1000  of  the 
population. 

Towards  the  end  of  1912  and  for  the  first  4  months  of  1913 
the  disease  was  very  prevalent  in  the  district,  700  school  children 
alone  being  notified  to  me  by  School  Attendance  Officers.  These 
cases  notified  were  all  visited  by  the  Health  Visitors  (Miss  Sinclair 
and  Miss  Harris),  to  whom  are  due  great  credit  for  the  ungrudging 
work  they  were  called  upon  to  carry  out  at  that  time.  The 
information  collected  during  these  visits  shewed  that  a  much  larger 
proportion  of  children  under  school  age  were  affected  than  of  those 
of  school  age.  This  fact  is  also  borne  out  by  the  results  of  Medical 
Inspection,  which  shews  that  among  children  entering  school  for 
the  first  time  90%  have  already  had  Measles.  It  is  quite  well 
known  also  that  it  is  comparatively  rare  to  have  a  second  attack 
of  Measles ;  it  will  be  seen  that  school  influence  is  not  a  very 
important  feature  in  the  spread  of  Measles. 

If,  however,  little  can  be  done  at  present  to  prevent  the  spread 
of  Measles,  I  think  much  might  be  done  to  reduce  the  fatality 
from  the  disease.  It  is  certain  that  the  visits  paid  by  the  Health 
Visitors  must  have  had  a  very  valuable  effect  in  this  way.  I  think, 
however,  if  hospital  treatment  were  available  for  the  worst  cases 
the  fatality  would  certainly  be  reduced,  as  it  is  mainly  among  the 
poorer  children  that  the  disease  is  most  fatal. 
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PREVALENCE  OF  AND  CONTROL  OYER  TUBERCULOSIS. 
Pulmonary  Tuberculosis. 

The  number  of  cases  notified  during  the  year  was  98,  the  age 
and  ward  distribution  being  set  out  in  Table  II.  at  the  end  of 
the  report. 

During  the  year  investigation  was  made,  as  required  by  the 
Tuberculosis  Regulations,  into  the  cases  notified  and  re-visits  were 
made  into  cases  notified  in  previous  years.  The  following  statement 
shews  the  incidence  of  the  total  cases  known  in  the  various  wards 
at  the  end  of  the  year :  — 


Heston 

Ward. 

Hounslow 
N.  Ward. 

Hounslow 
S.  Ward. 

Isleworth 
N.  Ward. 

Isleworth 
S.  Ward. 

Heston  and 
Isleworth  U.D 

Population  ... 

G667 

9991 

13089 

8849 

7007 

45603 

Number  of 
Cases  ... 

18 

21 

49 

40 

18 

146 

Incidence 

Rate  per 
1C00  ... 

2-6 

2-1 

3-7 

4-5 

2-5 

3-2 

This  table  demonstrates  that  while  the  case  incidence  over  the 
whole  district  was  3-2  per  1000  of  the  population,  this  incidence 
rate  is  exceeded  in  Isleworth  North  and  Hounslow  South  Wards. 
It  is  probable,  also,  that  the  greater  proportion  of  insanitary  houses 
are  in  these  districts. 

The  following  table  gives  the  age  and  sex  distribution  of  the 
cases  which  have  been  notified  during  the  time  this  disease  has 
been  notifiable,  and  who  were  still  alive  at  the  end  of  the  year 

7  t/ 

and  in  respect  of  whom  information  is  available. 


Age. 

0—1 

year. 

1—5 

years. 

5—15 

years. 

15—25 

years. 

25  -35 
years. 

35—45 

years. 

45—55 

years. 

55—65 

years. 

Total. 

Male  ... 

... 

I 

l8 

12 

13 

13 

6 

4 

67 

Female 

... 

... 

20 

II 

14 

12 

3 

3 

63 

... 

I 

38 

23 

27 

25 

9 

7 

130 

38 


In  77  instances  it  is  known  that  the  patients  are  expectorating 
in  greater  or  less  quantity,  i.e.  these  are  cases  which  are  more 
dangerous  to  the  Public  Health  than  consumptives  who  have  no 
expectoration.  It  is,  however,  a  comparatively  easily  controllable 
infection,  by  using  reasonable  precautions  in  collecting  and 
disposing  of  their  sputum.  The  following  statement  shews  how 
the  patients  were  disposing  of  the  sputum  when  the  investigation 


was  made  : — 

No  precautions  adopted...  ...  ...  18 

Sputum  emptied  into  drain  ...  ...  11 

Disinfectant  used  ...  ...  ...  8 

Paper  or  rag  used  and  burnt  ...  ...  37 


Using  paper  handkerchiefs  or  sputum  bottle  3 


In  100  instances  where  more  or  less  reliable  information 
could  be  obtained,  the  duration  of  the  disease  was  as  follows  : — 


In 

3  cases 

the  date  of 

onset  was 

less  than  6  months  ago. 

In 

13 

y y 

}  y 

5  5 

between  6  mths.  &  1  year. 

In 

23 

y  y 

) ) 

y  y 

,,  1  year  &  2  years. 

In 

23 

5  > 

y  y 

j  y 

,,  2  years  &  3  years. 

In 

15 

}  ) 

* } 

y  y 

„  3  „  &  5  „ 

In 

19 

)  J 

f y 

y  y 

,,  5  ,,  &  10  ,, 

In 

4 

>  > 

y  J 

yy 

over  10  years. 

Occupations. 

In  112  cases  the  information  as  to  occupation  is  available 
and  is  set  out  hereunder  : — 


and  is  set  out  hereunder  : — 

Domestic  Workers  ...  ...  ...  26 

Outdoor  Workers  ...  ...  ...  20 

School  ...  ...  ...  ...  36 

None  ...  ...  ...  ...  8 

Shop  ...  ...  ...  ...  2 

Factory  and  Workshop  ...  ...  7 

Clerical  and  Sedentary  Work  ...  ...  6 

Other  Occupation  ...  ...  ...  7 
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Source  of  Infection. 

Among  112  cases  investigated,  it  was  possible  to  find  a  definite 
history  of  a  more  or  less  intimate  association  with  a  previous 
consumptive  person  in  54  instances.  The  probable  source  of 
infection  in  these  54  cases  were  as  follows  : — 

From  Husband  in  3  cases. 

,,  Wife  in  3  cases. 

,,  Mother  in  8  cases. 

,,  Father  in  5  cases. 

,,  Sister  in  11  cases. 

,,  Brother  in  8  cases. 

,,  Other  Relatives  in  11  cases. 

,,  Fellow  Worker  in  4  cases. 


Size  of  House. 

In  110  instances  the  cases  were  distributed  in  houses  as 
under : — 


No.  of  Houses  ... 

of 

2  rooms. 

of 

Brooms. 

of 

4  rooms. 

of 

5  rooms. 

of 

6  rooms. 

of 

7  rooms. 

of 

8  rooms  &  over. 

No.  of  Cases  ... 

4 

3 

28 

3° 

35 

9 

I 

Census 

population 

1317 

27I5 

8857 

II496 

74x7 

2717 

3622 

Incidence  per 

IOOO 

3*03 

I*IO 

3*16 

2*60 

4*7i 

3*3i 

•27 

It  will  be  seen  from  the  above  table  that  the  incidence  of 
the  disease  among  the  population  living  in  houses  of  eight  rooms 
and  over  is  very  small  compared  with  the  incidence  at  other  groups. 

Insured  Persons. 

Out  of  112  cases  investigated  there  were  22  who  were  known 
to  be  insured  persons.  I  have,  however,  no  information  as  to  the 
number  for  whom  treatment  was  provided  by  the  Insurance 
Committee. 

Sleeping  Accommodation. 

Among  112  cases  for  whom  information  was  available,  the 
number  who  had  a  separate  bed-room  was  24,  and  the  number  who 
had  only  a  separate  bed  was  also  24  ;  in  64  instances  the  persons 
were  sharing  a  bed  with  another. 


40 


Mortality. 

The  following  statement  shews  the  deaths  from  Pulmonary 
Tuberculosis  of  males  and  females  belonging  to  the  district 
occurring  at  home  and  in  public  institutions,  together  with  the 
average  age  at  death.  The  death-rate  per  1,000  of  the  population 
from  this  cause  was  *66. 

Deaths  occurring  in  Public  Institutions:  — 


(a).  Males. 


Occupation. 

Age. 

Institution. 

Labourer... 

29 

Union  Infirmary. 

Army  Pensioner 

49 

>  y 

Pedlar 

68 

>  y 

Hawker  ... 

41 

Labourer 

47 

y  y 

Hairdresser 

43 

>  y 

Shoemaker 

36 

j  ? 

Commercial  Traveller 

29 

Clare  Hall. 

Average  age  at 

death 

42-7 

( b ).  Females. 

Occupation. 

Age. 

Institution. 

At  home  ... 

35 

Union  Infirmary. 

,  ,  .  *  •  •  •  • 

49 

yy 

yy  .  .  .  ... 

39 

y  y 

j  j  ...  ... 

26 

Middlesex  County  Asylum. 

n  ...  ... 

23 

\  y  yy 

Average  age  at  death 


34*4 
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Deaths  occurring  at  Home. 


Males. 

Females. 

Occupation. 

Age. 

Occupation. 

Age. 

Builder’s  Foreman 

31 

Florist’s  Assistant 

•  .  . 

38 

Cooper 

76 

Charwoman  ... 

... 

58 

Clerk 

21 

At  home 

. . . 

38 

Civil  Servant... 

57 

n  ... 

... 

37 

Gold  Miner  ... 

46 

99  •  *  * 

... 

63 

Insurance  Agent 

36 

9  9  •  •  • 

16 

9  9  •  •  • 

... 

71 

99  *  '  * 

a  « 

58 

99  •  •  • 

•  •  • 

55 

9  9  •  *  • 

20 

9  9  *  *  * 

•  •  • 

78 

• 

Draper’s  Assistant 

•  •  • 

30 

Males. 

Females. 

Average  age  at 

death  ... 

...  44-5 

46*8 

Average  age  at 

death  of  all 

males 

43*5 

Average  age  at 

death  of  all 

females 

43-1 

Treatment. 

Out  of  the  146  cases  belonging  to  the  district,  47  were 
known  to  have  received,  or  were  receiving,  institutional  treatment 
as  in-patients,  while  25  were  receiving  treatment  as  hospital  out¬ 
patients. 
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No  information  is  available  up  to  the  present  as  to  the 
numbers  who  received  treatment  under  the  scheme  of  the  County 
Council.  I  am,  however,  sanguine  as  to  the  help  this  scheme 
will  afford  us  in  the  prevention  of  Tuberculosis.  Each  case  of 
Pulmonary  Tuberculosis  treated  is  a  valuable  preventive  step,  as 
thereby  a  cessation  or  minimising  of  the  amount  of  sputum  and 
ipse  facto  of  the  infection  is  brought  about.  But  it  is  important 
that  some  immediate  steps  should  be  taken  for  the  segregation  of 
certain  cases  who  are  not  fit  to  look  after  themselves,  and  who 
have  no  proper  accommodation  at  home  and  who  are  not  curable. 

During  the  year  I  agreed,  in  order  to  avoid  duplication  of 
work,  to  supply  the  Tuberculosis  Officer  under  the  County  Council 
Scheme  with  such  information  with  regard  to  environmental 
conditions  as  would  allow  him  to  decide  as  to  the  form  of  treatment 
necessary  in  any  case. 

Examination  of  Contacts. 

During  the  year  the  school  children  who  are  known  to  have 
been  contacts  have  all  been  scheduled  for  examination  by  the  School 
Medical  Officer,  and  persons  over  school  age  who  are  sub- normal 
in  health  have  been  recommended  to  see  their  own  doctor. 

Disinfection  and  Cleansing. 

The  importance  of  this  procedure  in  Tuberculosis  is  two¬ 
fold,  it  serves  either — 

(a)  to  prevent  infection  of  others,  or 

( b )  to  prevent  re-infection  of  cases  after  treatment. 

Disinfection,  etc.,  is  carried  out  in  all  cases  (1)  where  a  fatal 
termination  takes  place,  (2)  where  the  infective  person  vacates  a 
room,  (3)  where  a  case  is  removed  to  an  institution,  and  (4) 
otherwise  where  necessary  during  the  course  of  the  disease. 

Other  forms  of  Tuberculosis. 

The  number  of  cases  notified  during  the  year  was  36,  the 
age  and  ward  distribution  of  these  being  shewn  in  Table  II.  at 
the  end  of  the  report. 
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Investigation  shewed  that  19  cases  were  as  follows  : — 


Joint  Tuberculosis 
Knee 


2 

4 


Hip 


6 


Gland  Tuberculosis — 


Neck 

Mesenteric 


5 

1 


Spinal  Tuberculosis 
Serous  Membranes 
Skin  Tuberculosis 


6 

2 


2 


2 


Other 


1 


INVESTIGATION  OF  OTHER  DISEASES. 

Cancer. 

The  number  of  deaths  which  have  occurred  in  this  district 
as  due  to  Cancer  is  given  in  the  following  table  for  each  year 
since  1900  : — 

Number  of  deaths  from  Cancer  during — 


1900 

1901 

1902 

1903 

1904 


24 

36, 

16\ 

43 


31  r  Average  for  5  years  ...  27*8 


1905 

1906 

1907 

1908 

1909 


38  f  Average  for  5  years  ...  33*4 


30 
37' 

31 
36 
41 

54 


1910 

1911 

1912 

1913 
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It  is  noteworthy  that  this  year  again  the  figure  has  increased; 
the  number  of  deaths  this  year  from  this  cause  is  more  than 
equal  to  the  number  of  deaths  during  the  two  years  1900  and 
1901.  This  continually  increasing  figure  is  a  matter  of  importance. 
Very  little  progress  has  been  made  in  elucidation  of  the  cause  of 
the  disease,  and  until  this  is  known,  there  is  not  much  that  can 
be  done  to  prevent  the  disease. 

Venereal  Diseases. 

Although  not  a  single  death  has  been  registered  as  having 
occurred  from  these  diseases,  yet  there  were  five  deaths  occurring 
in  Lunatic  Asylums  from  the  after  effects  of  Syphilis.  I  do  not 
think  that  these  were  the  only  deaths  resulting  from  this  cause, 
as  there  is  a  great  difficulty  under  the  present  law  for  death 
registration  whereby  the  death  certificate  is  to  be  handed  by  the 
family  doctor  to  the  nearest  relative.  It  will  be  apparent  that 
the  result  of  plainly  stating  the  cause  of  death  in  these  cases 
would  result  in  further  misery  in  the  stricken  family.  I  believe 
that  if  it  were  the  duty  of  the  medical  man  to  send  death 
certificates  direct  to  the  registrar,  a  much  more  accurate  certifica¬ 
tion  of  the  cause  of  death  would  result. 

It  would  be  of  value  in  dealing  with  these  diseases  if  the 
Council  were  to  provide  facilities  for  the  bacteriological  diagnosis 
in  Syphilis  and  Gonorrhoea,  as  thereby  an  early  and  accurate 
diagnosis  could  be  made  and  a  valuable  index  as  to  the  value  of 
treatment  provided. 

MEANS  FOR  PREVENTING  MORTALITY  IN  CHILD-BIRTH 

AND  IN  INFANCY. 

The  accompany  table  shews  the  work  done  under  the  Notifi¬ 
cation  of  Births  Act,  1907,  during  the  year  1913  ! — 
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Heston 

Ward. 

Houn¬ 

slow 

North 

Ward. 

Houn¬ 

slow 

South 

Ward. 

Isleworth 

North 

Ward. 

Isleworth 

South 

Ward. 

Heston 

and 

Isleworth 

Urban 

District. 

Births  notified  ... 

102 

180 

298 

168 

125 

873 

Births  visited 

71 

144 

267 

130 

113 

725 

Feeding — N  atural 

66 

121 

233 

112 

102 

634 

Artificial 

3 

14 

26 

13 

8 

64 

Both  ... 

2 

5 

8 

8 

3 

26 

None  ... 

4 

4 

Still  Births 

11 

12 

7 

3 

33 

Sleeping  with  parents  ... 

39 

104 

182 

76 

47 

448 

Using  comforter... 

21 

53 

105 

46 

45 

270 

Mother  working  during 
pregnancy 

13 

16 

46 

23 

14 

112 

Births  unnotified 

18 

20 

43 

44 

54 

179 

Births  unvisited... 

49 

56 

74 

82 

66 

327 

Births  revisited 

21 

36 

57 

The  percentage  of  the  births  notified  under  this  Act  during 
1913  was  80,  an  increase  over  the  figure  70  for  1912. 


The  percentage  of  children  (87)  who  are  receiving  mother’s 
milk,  shews  a  slight  increase  over  that  of  last  year,  86. 

The  number  of  Still  Births  notified  this  year  is  33;  it  is 
noteworthy  that  this  is  the  only  reliable  figure  which  is  available 
as  to  the  number  of  Still  Births  in  the  district.  It  is  a  matter 
which  requires  further  investigation  that  one  child  in  every  30 
born  is  still-born.  As  was  mentioned  in  my  Annual  Report  for  last 
year,  it  is  extremely  likely  that  the  causes  operating  to  produce 
Still  Births  are  of  the  same  nature  as  those  which  produce  deaths 
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in  infants  from  premature  causes.  These  causes,  to  my  mind, 
while  not  capable  of  removal  entirely,  are  in  certain  cases 
removable.  The  question  of  the  employment  of  women  during 
pregnancy  has  an  important  bearing  on  this  question,  and  is 
largely  an  economic  question,  the  solution  of  which  does  not  rest 
in  the  hands  of  the  Local  Authority. 

There  certainly  has  been  a  reduction  this  year  in  the  number 
so  employed,  15  per  cent,  as  compared  with  16  per  cent,  last  year 
It  is  to  he  hoped  that  there  will  be  a  still  further  reduction  as  a 
result  of  a  wise  administration  of  maternity  benefit  under  the 
National  Insurance  Act. 

I  am  pleased  to  say  that  the  use  of  the  comforter  is  gradually 
diminishing.  Also  the  practice  of  infants  sleeping  with  their 
parents.  For  this  latter  practice  little  excuse  can  be  found,  because 
it  is  very  easy  and  inexpensive  to  improvise  a  crib  for  the  child. 
One  death  was  recorded  from  overlying  as  a  result  of  this  practice 
during  the  year. 

Towards  the  end  of  the  year,  certain  re-visits  were  paid  by 
the  Health  Visitors. 

The  number  of  infants  re-visited  was  57  ;  these  were  visited 
as  early  as  possible  after  an  interval  of  three  months.  The 
number  who  were  being  fed  naturally  at  the  first  visit  was  44, 
which  had  diminished  to  33  after  an  interval  of  three  months. 
Five  infants,  who  were  receiving  artificial  feeding  in  addition  to 
mother’s  milk  on  the  first  visit,  were  found  to  be  as  follows: — 
One  was  only  receiving  natural  food,  one  was  continuing  as 
before,  while  three  were  now  receiving  only  artificial  food  ;  one  of 
these  latter  subsequently  died.  Three  infants  were  being  fed 
wholly  artifically,  of  whom  one  died. 

It  was  of  course  anticipated  that  a  certain  reduction  in  the 
percentage  of  children  being  fed  naturally  would  be  found  on 
re-visiting  after  a  certain  interval,  because  there  are  certain 
circumstances  which  make  it  necessary  to  supplement  or  supplant 
natural  feeding.  That  there  should  be  a  reduction  of  25  per  cent, 
is  to  be  regretted,  because  of  greater  mortality  among  those 
infants  who  are  receiving  artificial  feeding. 

Death. 

Details  as  to  ages  at  and  causes  of  death  are  recorded  in 
Table  IV.  (see  appendices). 
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The  total  number  of  Infant  deaths  during  1913  was  117, 
giving  an  Infant  Mortality  Rate  of  100-76  per  1,000  births.  This 
figure  is  an  increase  over  that  of  1912,  which  was  8 55  per  1,000 
births.  The  figure  for  this  year  is,  however,  lower  than  the  rate 
for  England  and  Wales  for  the  same  period,  or  104  the  rate  for 
London. 

The  Infant  Mortality  rate,  as  seen  in  the  accompanying  table 
(vital  statistics),  varies  from  49T7  in  Isleworth  South  Ward,  which 
is  the  lowest,  to  145-3  in  Heston  Ward,  where  the  rate  is  highest. 

The  largest  number  of  Infant  deaths  (15)  occurred  during 
February,  when  the  incidence  of  Measles  and  Bronchial  diseases 
was  greatest,  and  the  smallest  number  (5)  during  May. 

The  following  table  gives  the  result  of  investigations  made 
into  104  of  the  infant  deaths  : — 


Disease. 

Total  number  of  Deaths. 

Natural  Feeding. 

j  Artificial  Feeding. 

j  Nurse  Child. 

j  Poor  Home. 

Previous  death  from  same 
cause  in  family. 

Mother  working 
during  Pregancy. 

Tube-bottle  used. 

H3 

D 

-+-3 

C/2 

’> 

S3 

P 

Bronchial  Diseases 

25 

13 

10 

... 

15 

2 

5 

*  *  * 

2 

Diarrhoea,  Mal¬ 
nutrition,  etc. 

25 

7 

14 

3 

12 

4 

6 

2 

4 

Prematurity,  etc _ 

27 

7 

5 

1 

6 

2 

1 

. . . 

15 

Measles 

10 

2 

5 

1 

3 

2 

2 

... 

3 

Whooping  Cough 

4 

2 

2 

... 

2 

•  •  • 

•  •  • 

•  •  • 

Convulsions 

5 

4 

1 

1 

3 

1 

2 

. . . 

Tubercular 

Enteritis 

3 

1 

2 

•  •  • 

3 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

Suffocation 

1 

1 

... 

... 

... 

•  •  • 

»  •  • 

•  •  • 

•  •  • 

Other  Causes 

4 

... 

2 

... 

1 

•  •  • 

... 

2 

2 

Total 

104 

37 

41 

6 

45 

11 

16 

4 

26 
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The  largest  number  of  Infant  deaths  were  those  arising  from 
Premature  Causes,  as  was  the  case  last  year.  It  is  probable  that 
one  of  the  causes,  already  referred  to,  which  operates  to  produce 
this  result  is  capable  of  mitigation.  The  next  largest  number  of 
deaths  from  one  cause  was  from  Bronchitis  and  Pneumonia. 
These  diseases  when  they  occur  are  specially  fatal  to  infants,  and 
are  always  prevalent  during  the  colder  months  of  the  year,  and 
more  especially  when  Measles  is  prevalent. 

The  most  readily  preventable  of  these  causes  of  death  is  that 
from  Diarrhoeal  and  Nutritional  diseases,  and  from  this  table  it 
will  be  seen  that  out  of  21  cases  enquired  into,  14  were  being 
fed  artifically,  and  only  half  that  number  were  being  fed  naturally. 
This  fact,  when  considered  with  the  information  given  in  the 
first  table  that  634  children  were  being  fed  naturally  at  the 
first  visit,  and  the  information  derived  from  a  second  visit  that 
there  was  a  reduction  in  the  number  so  fed  of  25  per  cent.,  means 
that  out  of  475  cases  where  natural  feeding  was  persisted  in, 
there  was  a  death-rate  from  these  diseases  of  16  per  1,000,  as 
against  a  death-rate  from  the  same  cause  of  63  per  1,000  among 
bottle-fed  babies. 

From  these  facts  it  will  he  apparent  that  the  first  principle 
to  be  followed  in  combating  Infant  Mortality  is  the  encourage¬ 
ment  of  natural  feeding,  the  second  guiding  principle  is  the  better 
education  of  mothers  in  the  choice  and  use  of  substitutes  for 
mother’s  milk,  because  even  the  best  of  artificial  foods  are  only 
imitations. 

In  Hounslowr  North  Ward  the  Ellis  Creche  is  provided  and 
maintained  by  voluntary  effort  for  the  care  of  children  whose 
mothers  require  to  go  out  to  w7ork  during  the  day.  In  the 
Isleworth  Wards,  where  there  is  much  female  labour  employed, 
such  an  Institution  would  be  of  great  benefit,  as  meantime  many 
infants  are  either  left  in  the  hands  of  a  neighbour  wTho  has  her 
own  duties  to  carry  out,  or  are  left  in  charge  of  children,  them¬ 
selves  of  tender  years. 
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In  the  Isleworth  parish,  certain  help  is  given  by  voluntary 
agency,  a  Maternity  Society  connected  with  the  Church,  in  loaning 
poor  expectant  mothers  with  a  box  containing  requirements 
necessary  at  these  times. 

Ophthalmia  Neonatorum. 

According  to  the  Committee  appointed  by  the  British  Medical 
Association  to  consider  this  question  : — 

(a)  Ophthalmia  Neonatorum  accounts  for  upwards  of 

10  per  cent,  of  all  cases  of  blindness. 

( b ) .  Ophthalmia  Neonatorum  is  the  cause  of  at  least  one 

third  of  the  blindness  in  inmates  of  British  Blind  Schools. 

The  frequency  or  prevalence  of  the  disease  is  variously  stated 
by  different  observers.  With  respect  to  London,  Mr.  N.  B.  Harman 
(Preventable  Blindness,  1907)  has  calculated  that  “  amongst  every 
100  children  born,  one  child  suffers  from  purulent  inflammation 
of  the  eyes  in  the  first  few  days  of  life,  and  that  of  every  2,000 
born,  one  child  is  blinded  or  partly  blinded  by  the  disease.” 

In  this  district  11  children  were  found  by  the  Health  Visitors 
to  be  suffering  from  the  disease ;  with  one  exception  these 
children  recovered  without  permanent  injury  to  the  eye.  The 
exception  did,  however,  become  blind  as  a  result  of  the  disease. 

/ 

I  know  of  no  other  disease  where  true  appreciation  of  the 
principles  of  preventive  medicine  when  carried  into  effect  are 
attended  with  such  marked  results,  and  there  is  no  disease  when 
it  does  occur  which  requires  such  thorough  and  continuous  treat¬ 
ment  to  bring  about  a  cure. 
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VITAL  STATISTICS. 

« 

I  beg  to  append  a  table  giving  the  principal  vital  statistics 
in  Wards  for  the  vear  under  review  : — 

Vital  Statistics  for  the  year  1913. 


* 

Heston 

Ward. 

Houn¬ 

slow 

North 

Ward. 

Houn¬ 

slow 

South 

Ward. 

Isleworth 
1  North 
Ward. 

Isleworth 

South 

Ward. 

Heston 

and 

Isleworth 

Urban 

District. 

Population 

6667 

9991 

13089 

8849 

7007 

45603 

Total  Births 

117 

228 

350 

203 

183 

1081 

Birth  Bate 

17-59 

22-82 

26-74 

22-94 

26-12 

23-70 

Total  Deaths 

52 

92 

189 

92 

52 

477 

Death  Bate 

7-80 

9-21 

14-44 

10-40 

7-42 

10-46 

Total  Infant  Deaths 

17 

21 

42 

22 

9 

111 

Infant  Mortality  Bate  . 

145-3 

92-1 

120-0 

108-37 

49-17 

102-68 

Illegitimate  Births 

• 

4 

5 

14 

10 

4 

37 

Illegitimate  Infant  Deaths 

3 

3 

2 

3 

1 

12 

Illegitimate  Infant 

Mortality  Bate 

750-00 

600-00 

142-8 

300-0 

250-0 

324-3 

Deaths  registered  from- 

Enteric  Fever 

1 

1 

Smallpox 

Measles 

4 

6 

19 

7 

3 

39 

Scarlet  Fever 
Whooping  Cough  . 

1 

1 

6 

1 

9 

Diphtheria,  Croup  . 
Influenza 

1 

1 

3 

Pulmonary 

Tuberculosis 

1 

5 

14 

4 

3 

27 

Cancer 

. 

7 

5 

12 

4 

8 

36 

Diarrhoea,  Enteritis 
Congenital  Malfor- 

2 

5 

6 

2 

4 

19 

mations,  Prema- 

7 

4 

7 

6 

2 

26 

ture  Birth  ...  J 

Atrophy,  Debility, 

Marasmus,  Want 
of  Breast  Milk  . . 

2 

8 

2 

2 

14 
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Notes  to  above  Table. 

Population. — This  is  a  net  population  obtained  by  deducting 
from  the  gross  population  estimated  to  the  middle  of  the 
year  the  average  number  of  inmates  not  belonging  to  the 
district  in  public  institutions. 

Total  Births. — Births  occurring  in  but  not  belonging  to  the 
district  have  been  excluded. 

Birth  Bate. — This  is  calculated  per  1000  of  the  population  per 
annum. 

Total  Deaths. — Deaths  occurring  in  but  not  belonging  to  the 
district  have  been  excluded. 

Death  Bate. — This  is  calculated  per  1000  of  the  population  per 
annum. 

Infant  Deaths. —  These  are  Deaths  of  Infants  under  one  year 
belonging  to  the  district. 

Infant  Mortality  Bate. — This  is  calculated  per  1000  births. 

The  Births  and  Deaths  are  uncorrected  by  the  addition  of 
Transferable  Births  and  Deaths  to  be  received  from  the 
Begistrar  General  through  the  County  Medical  Officer. 
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ADMINISTRATION  OF  THE  SHOPS  ACT. 

For  the  purposes  of  this  Act,  each  Sanitary  Inspector  is  also 
appointed  and  has  carried  out  the  duties  of  an  Inspector  under 
the  Shops  Act. 

The  number  and  character  of  the  shops  on  the  register 
prepared  for  the  purposes  of  this  Act  is  set  out  in  the  appendix 
to  this  report. 

The  Council  have  in  force  one  Order  (as  set  out  below),  under 
which  Wednesday  was  fixed  as  the  day  on  which  the  weekly  half¬ 
holiday  is  held. 

Heston  and  Isleworth  Urban  District  Council. 

Shops  Act,  1912. 

Weekly  Half  Holiday. 

Notice  is  hereby  given  that  the  Heston  and  Isleworth 
Urban  District  Council  have,  under  Section  4  (2)  of  the  Shops 
Act,  1912,  made  an  Order  in  the  following  terms  : — 

The  Urban  District  Council  of  Heston  and  Isleworth  in 
pursuance  of  the  powers  conferred  upon  them  by  the  Shops 
Act,  1912,  and  after  due  compliance  with  its  provisions,  do 
hereby  order  as  follows  : — 

1.  This  Order,  which  may  be  cited  as  “  The  Heston 
and  Isleworth  Weekly  Half- Holiday  Order,  ”  applies  to  all 
shops  in  the  Urban  District  of  Heston  and  Isleworth 
except  shops  for  the  sale  of  saddlery  and  harness,  shops 
for  the  sale  of  live  animals  and  birds,  and  shops  which 
are  exempted  by  the  Act,  or  by  any  Order  made  in 
pursuance  of  the  Act  from  the  obligation  to  close  for  the 
weekly  half-holiday. 

2.  All  shops  to  which  this  Order  applies  shall  be 
closed  for  the  weekly  half-holiday  on  Wednesday  at  1  p.m. 
throughout  the  year. 
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Provided  that  any  Shopkeeper  may  substitute  Saturday 
for  Wednesday  on  affixing  a  notice  to  that  effect  in  his 
shop. 

Dated  this  23rd  day  of  December,  1912. 

H.  J.  Baker, 

Clerk  to  the  Council. 


Council  House, 

Hounslow. 


The  number  of  contraventions  of  the  Acts  which  were  reported 
during  the  year  was  as  follows  : — 


Open  on  half-holiday... 

First 

Offence. 

23 

Subsequent 

Offences. 

1 

Notices  not  exhibited... 

148 

2 

Notices  not  exhibited  in  a  con¬ 
spicuous  position 

13 

2 

Notices  not  in  prescribed  form 

32 

1 

Notices  (assistants)  not  exhibited 

4 

— 

221 

6 

Legal  proceedings  were  taken  in  cases  as  follows  :  — 

Notices  exhibited  not  in  prescribed  form  ...  4 

Sale  of  non-exempted  articles  on  half-holiday  ...  3 

Convictions  were  obtained  in  five  cases  and  fines  inflicted. 

One  case  heard  during  the  year  was  in  respect  of  the  sale  of 
pickled  pork  on  the  day  fixed  as  the  weekly  half-holiday.  This 
case  w7as  heard  by  the  Magistrates  at  Brentford,  when  the 
Magistrates  decided  that  pickled  pork  was  not  preserved  food  and 
was  therefore  an  exempted  article  and  could  be  sold  during  the 
weekly  half-holiday.  The  case  was  dismissed. 
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BIRTHS. 

The  total  number  of  births  registered  during  the  year  was 
1,141,  but  60  of  these  do  not  belong  to  this  district,  while  14 
births  properly  belonging  to  this  district  occurred  outside  the 
district.  The  following  table  shews  the  births  and  birth-rates 
attributable  to  residents  in  this  district  since  1907  : — 


Year. 

Nett  Births. 

Nett  Birth  Rates. 

1907 

1,085 

.  .  • 

28*95 

1908 

1,169 

... 

29*10 

1909 

1,129 

•  •  • 

27*34 

1910 

1,050 

•  •  • 

25*01 

1911 

1,018 

... 

23*94 

1912 

1,017 

... 

23*09 

1913 

1,095 

24  01 

The  birth-rate 

of  England  and  Wales  is 

23-9 

per  1,000,  so 

although  our 

birth-rate  is  higher  than 

that 

of  the  country 

whole,  it  is  still  too  low  if  we  bear  in 

mind 

the  fact  that 

the  Infant  Mortality  Rate  is  over  100  per  1,000  births. 

Illegitimacy. 

The  following  tables  shews  the  facts  with  regard  to  Illegitimate 
births : — 

Resident  Births. 


Heston. 

ISLEWTORTH. 

LEGITIMATE. 

ILLEGITIMATE. 

LEGITIMATE. 

ILLEGITIMATE. 

340 

12 

711 

32 

Non-resident  Births  (all  occurring  in  Isleworth). 


LEGITIMATE. 

ILLEGITIMATE. 

-L  G 

47 
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DEATHS. 


The  number  of  deaths  registered  in  the  district  was  807,  but 
324  of  these  did  not  belong  to  this  district,  while  53  residents 
died  without  the  district.  Thus  the  actual  number  of  deaths 
properly  attributable  to  the  district  was  536,  which  gives  the 
death-rate  for  the  district  of  1173  per  1,000  of  the  population. 

The  death-rate  for  the  district,  when  corrected  for  the  age 
and  sex  constitution  of  the  population,  is  11-03  per  1,000,  and  this 
is  comparable  with  the  following  figures  13-4  for  England  and  Wales 
and  for  London  14-2  per  1,000.  This  death-rate,  although  it  shews 
a  slight  increase  over  that  of  last  year,  is,  with  that  exception, 
the  lowest  for  the  last  ten  years  and  is  lower  than  the  average 
of  the  145  smaller  towns,  which  is  13  per  1,000. 


The  following  table  gives  information  with  respect  to  non¬ 
resident  deaths  and  where  they  occurred  : — 


Non-residents  Deaths  in  Public  Institutions. 


(a).  Districts  to  which  such  deaths  belonged: — 
District. 

Acton 

Chiswick 

Brentford 

Ealing 

Twickenham 

Hanwell 

Greenford 

Peckham 

Whitechapel 

Islington 

Southgate 

Richmond 

Battersea 

Shepherd’s  Bush 

Highbury 

Liverpool 


No.  of  Deaths. 

109 

53 

51 

40 

38 

20 

4 

1 

1 

1 

1 

1 

1 

1 

1 

1 


324 


56 


(b).  Institutions  in  ■ which  the  above  deaths  occurred  :  — 


Institution. 

No.  of  Deaths. 

Union  Infirmary,  Isleworth 

307 

,,  Workhouse  ,, 

12 

North  Hyde  Schools 

2 

Mogden  Hospital 

1 

Hounslow  ,, 

1 

Wyke  House 

1 

324 


57 


APPENDIX. 

Page 

Vital  Statistics  : — 

Table  I. — Vital  Statistics  for  Whole  District  ...  58 

Table  II. — Cases  of  Infectious  Disease  ...  60 

Table  III. — Causes  of  and  Ages  at  Death  ...  62 

Table  IV. — Infantile  Mortality  ...  ...  63 

Factory  and  Workshop  Act,  1901 

Table  V. — Inspection  of  Factories,  Workshops 

and  Workplaces  ...  ...  64 

Table  VI.— Defects  found  in  Factories,  Workshops 

and  Workplaces  ...  ...  64 

Table  VII. — Homework  ...  ...  ...  65 

Table  VIII.— Registered  Workshops  ...  ...  66 

Table  IX. — Other  Matters  ...  ...  66 

Sanitary  Work  : — 

Table  X.  ...  ...  ...  ...  67 

Infantile  Mortality  :  — 

Certain  families  coming  under  notice  during  the  year 

through  the  death  of  an  infant  ...  ...  72 

4 

Shops  Act  : — 

Table  shewing  the  number  and  character  of  the 

shops  on  the  Register  ...  ...  74 

Canal  Boats  : — 


Annual  Report,  1913 


77 


58 


fc  g 

*  15 
,  :  <u 


.  CD 

h- 1  > 

HH  O 

-O 

CO  O 

<u  o 

rf  CD 
M  -R 
RO^ 
R  >> 


«2  c3 
CD 

CD  td 
RS  ^ 

«W 

hh  ^ 

o  » 

®  cd 
^SJO  o 

a  tX 

tR 

lo 

CD  _ 

-R  ci 
o 

CO 

s  73 

o  <x> 


71  0 

^R5 

s  § 

0  O 

^  CO 
<D  ^ 
rR  O 
^  R 

U 
-(-» 
co  ^ 

O  -t-3 

03  R 

CD 

> 

•  H 

RD 


<D 


ro  a 

R  CD 


cR 

S-i 

o 

O 

CD 


CD 

R 

CO 

c3 

,R 


R  § 

i— i  .2 
I  R 

nS 

H  -i-3 
O  cS 


CO 

c3 

0 

CO 

£ 

o 

■  rH 
> 
0 

Ph 

75 

£ 

c3 


tiO 

£ 

■  rH 

3 

75 


4-3 

o 

■  rH 

5h 

CO 


CO 

o 

•  rH 

4-3 

CO 


117  100-76  536  11-73 


59 


NOTES  FOR  TABLE  I. 


Notes. — *The  Rates  in  Column  7  are  calculated  per  1000  of  the  estimated  gross 
population.  The  rates  in  Columns  5  and  13  have  been  calculated  on  a  nett  population 
obtained  by  deducting  from  the  estimated  gross  population  the  average  number  of  inmates 
not  belonging  to  the  district  in  public  institutions,  viz.  : — 


Average  number 
of  inmates  not 

Name  of  Institution.  —  belonging  to 

District  for  1913. 

Union  Workhouse  ...  ...  ...  ...  ...  551 

,,  Infirmary  ...  ...  ...  ...  ...  331 

,,  School  ...  ...  ...•  ...  ...  200 

Mogden  Isolation  Hospital  ...  ...  ...  ...  8 

Wyke  House  Private  Lunatic  Asylum  ...  ...  ...  32 

Gunnersbury  House...  ...  ...  ...  ...  15 

Spring  Grove  Plouse  ...  ...  ...  ...  9 


Total  1146 


fThe  deaths  included  in  Column  6  of  this  table  are  the  whole  of  those  registered 
during  the  3/ear  as  having  actually  occurred  within  the  district. 

The  deaths  included  in  Column  12  are  the  number  in  Column  6,  corrected  by  the 
subtraction  of  the  number  in  Column  8  and  the  addition  of  the  number  in  Column  9. 

The  deaths  in  Column  10  are  corrected  by  subtraction  of  the  deaths  under  1, 
included  in  the  number  given  in  Column  8,  and  by  addition  of  the  deaths  under  1, 
included  in  the  number  given  in  Column  9. 

J  “  Transferable  Deaths  ”  are  deaths  of  persons,  who,  having  a  fixed  or  usual  resi¬ 
dence  in  England  or  Wales,  die  in  a  district  other  than  that  in  which  they  resided. 
The  deaths  of  persons  without  fixed  or  usual  residence,  e,g, ,  casuals,  are  not  included  in 
Column  8  or  9,  except  in  certain  instances  under  3  (b)  belowT. 

The  following  special  cases  arise  as  to  Transferable  Deaths:  — 

(1) .  Persons  dying  in  institutions  for  the  sick  or  infirm,  such  as  Hospitals, 
lunatic  asylums,  workhouses,  and  nursing  homes  (but  not  almshouses)  must  be 
regarded  as  residents  of  the  district  in  which  they  had  a  fixed  or  usual  residence  at 
the  time  of  admission.  If  the  person  dying  in  an  Institution  had  no  fixed  residence 
at  the  time  of  admission,  the  death  is  not  transferable.  If  the  patient  has  been  directly 
transferred  from  one  such  Institution  to  another,  the  death  is  transferable  to  the 
district  of  residence  at  the  time  of  admission  to  the  first  Institution. 

(2) .  The  deaths  of  infants  born  and  dying  within  a  year  of  birth  in  an  Institu¬ 
tion  to  which  the  mother  was  admitted  for  her  confinement  should  be  referred  to  the 
district  of  fixed  or  usual  residence  of  the  parent. 

(3) .  Deaths  from  Violence  are  to  be  referred  (a)  to  the  district  of  residence, 
under  the  general  rule ;  ( b )  if  this  district  is  unknown,  or  the  deceased  had  no  fixed 
abode,  to  the  district  where  the  accident  occurred,  if  known  ;  (c)  failing  this,  to  the 
district  where  death  occurred,  if  known  ;  (cl)  failing  this,  to  the  district  where  the  body 
was  found. 

Total  population  at  all  ages,  43,316.  ) 

Number  of  inhabited  houses,  8,006.  At  Census  of  1911. 

Average  number  of  persons  per  house,  5-4  ) 

Area  of  District  in  acres  (exclusive  of  area  covered  by  water)  6,893*631. 


Table  II. 

Cases  of  Infectious  Disease  notified  during  the  Year  1913. 
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II. 


Isolation  Hospitals. 

(1) .  Mogden  Isolation  Hospital,  Isleworth.  Provided  by  Borough  of  Richmond,  (Surrey), 
and  Heston  and  Isleworth  Urban  District.  Available  beds  for  this  district,  24.  Number 
of  diseases  that  can  be  concurrently  treated,  3. 

(2) .  Dockwell  (Smallpox)  Hospital,  Heston.  Provided  by  Borough  of  Richmond, 
(Surrey),  and  Heston  and  Isleworth  Urban  District.  Available  beds  for  this  district,  5. 
Number  of  diseases  that  can  be  concurrently  treated,  1. 


62  Table  III. 

Causes  of,  and  Ages  at  Death  during  1913. 


Causes  of  Death. 

Nett  Deaths  at  the  subjoined  Ages  of  “Residents” 

WHETHER  OCCURRING  WITHIN  OR  WITHOUT  THE  DISTRICT 

eaths  whether  of 

”  or  “Non-residents” 

titutions  in  the 

District. 

1 

m 

<D 

to 

C3 

< 

2 

Under 

00  1  year. 

1  and 

under  2. 

2  and 

w  under  5. 

5  and 

05  under  15. 

15  and 

^  under  25. 

25  and 

®  under  45. 

>o 

cc 

•g  * 

G  a; 

CS 

s 

-f  G 

9 

65  and 

°  upwards. 

QS  § 

Ch 

c3  0)  _ 

oS-2 

Eh  £ 

« 

Ti 

1  Certified... 

All  causes  J 

(  Uncertified 

536 

117 

39 

34 

21 

12 

41 

109 

163 

Enteric  Fever 

1 

1 

2 

Smallpox 

Measles 

38 

8 

18 

10 

2 

... 

... 

... 

3 

Scarlet  Fever... 

Whooping-cough 

9 

4 

2 

2 

1 

... 

... 

... 

Diphtheria  and  Croup  ... 

3 

... 

... 

1 

2 

... 

... 

3 

Influenza 

3 

1 

... 

... 

... 

1 

1 

1 

Erysipelas 

1 

... 

... 

... 

... 

1 

1 

Phthisis  (Pulmonary  Tuberculosis) 

31 

... 

... 

... 

4 

13 

11 

3 

62 

Tuberculous  Meningitis 

6 

1 

1 

4 

... 

4 

Other  tuberculous  diseases 

5 

1 

1 

2 

... 

... 

1 

9 

Cancer,  malignant  disease 

54 

... 

... 

... 

... 

... 

5 

28 

21 

38 

Rheumatic  Fever 

1 

... 

... 

... 

1 

... 

... 

... 

Meningitis 

4 

... 

2 

1 

... 

1 

1 

Organic  Heart  Disease... 

42 

... 

... 

... 

1 

2 

3 

10 

26 

88 

Bronchitis 

40 

14 

1 

1 

... 

... 

24 

22 

Pneumonia  (all  forms)  ... 

49 

18 

11 

4 

4 

1 

1 

4 

6 

24 

Other  diseases  of  Respiratory  Organs 

12 

1 

2 

2 

... 

1 

1 

5 

7 

Diarrhoea  and  Enteritis 

18 

15 

1 

2 

... 

... 

... 

... 

11 

Appendicitis  and  Typhlitis 

2 

... 

i 

1 

... 

1 

Cirrhosis  of  Liver 

6 

... 

... 

.  ... 

2 

2 

2 

3 

Alcoholism 

2 

... 

2 

... 

l 

Nephritis  and  Bright’s  Disease  ... 

18 

... 

... 

... 

... 

2 

9 

7 

20 

Puerperal  Fever 

1 

... 

... 

... 

... 

1 

... 

... 

5 

Other  accidents  and  diseases  of  Preg¬ 
nancy  and  Parturition 

2 

... 

... 

... 

... 

2 

... 

... 

Congenital  Debility  &  Malformation, 
including  Premature  Birth 

45 

44 

... 

1 

... 

... 

... 

... 

28 

Violent  Deaths,  excluding  Suicides 

20 

1 

1 

2 

i 

3 

4 

6 

2 

3 

Suicide 

2 

... 

... 

... 

1 

... 

1 

... 

1 

Other  defined  diseases  ... 

120 

9 

... 

4 

4 

... 

6 

33 

64 

120 

Diseases  ill-defined  or  unknown  ... 

1 

... 

1 

... 

... 

... 

... 

... 

... 

1 

536 

117 

39 

34 

21 

12 

41 

109 

163 

409 

63  Table  IV. 

Infantile  Mortality  during  the  year  1913. 


Nett  Deaths  from  stated  Causes  at  various  Ages  under  i  Year  of  Age. 


Cause  of  Death. 

Under  1 

week 

1-2  weeks 

2-3  weeks 

3-4  weeks 

Total 

under  1 

month. 

1-3  months 

3-6  months 

6-9  months 

9-12 

months 

Total 

Deaths 

under  1 

year. 

_  S  ,  Certified 

-H  CO  ] 

15 

5 

7 

10 

37 

26 

19 

16 

19 

107 

^  g  (  Uncertified 

... 

•  •  • 

... 

... 

•  .  . 

... 

... 

•  .  . 

... 

... 

Smallpox 

Chickenpox 

Measles 

/ 

4 

4 

8 

Scarlet  Fever  ... 

Whooping  Cough 

... 

... 

.  .  . 

•  •  • 

... 

r.  . 

1 

1 

2 

4 

Diphtheria  and  Croup  ... 

(  Tuberculous  Meningitis 

Abdominal  Tuberculosis 

Other  Tuberculous  Diseases 

2 

2 

Meningitis  (not  Tuberculous) 

Convulsions 

. . . 

1 

I 

2 

I 

1 

•  •  • 

4 

Erysipelas 

Syphilis 

Rickets 

Laryngitis  .... 

Bronchitis 

1 

.  .  . 

2! 

1 

4 

3 

2 

3 

1 

13 

Pneumonia  (all  forms)... 

... 

... 

1 

1 

2 

6 

5 

3 

3 

19 

(  Diarrhoea 

... 

... 

... 

... 

... 

3 

1 

... 

2 

6 

(  Enteritis 

... 

... 

1 

1 

... 

4 

1 

2 

8 

Gastritis 

1 

... 

... 

1 

... 

1 

•  •  • 

•  •  • 

2 

Suffocation,  overlying  ... 

1 

... 

... 

•  •  . 

1 

... 

... 

... 

•  •  • 

1 

Injury  at  Birth 

Atelectasis 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

1  Congenital  Malformations 

2 

3 

... 

2 

7 

1 

... 

•  •  • 

•  •  • 

8 

| 

Premature  Birth 

11 

1 

3 

2 

17 

3 

•  •  • 

... 

•  •  • 

20 

Atrophy,  Debility  and  Marasmus 

... 

.  .  . 

... 

2 

2 

6 

1 

2 

1 

12 

Other  Causes  ... 

... 

... 

... 

... 

•  •  • 

3 

3 

2 

2 

10 

15 

5 

7 

10! 

37 

26 

19 

16 

19 

IT7 

Legitimate  1049  ,  Legitimate  infants  105 

Nett  Births  j  Nett  Deaths  j 

1  Illegitimate  46  (  Illegitimate  infants  12 
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Report  on  the  administration  of  the  Factory  and  Workshop  Act,  1901, 

IN  CONNECTION  WITH 

FACTORIES,  WORKSHOPS,  WORKPLACES  AND  HOMEWORK. 

Table  V.— INSPECTION  OF  FACTORIES,  WORKSHOPS 

AND  WORKPLACES. 

Including  Inspections  made  by  Sanitary  Inspectors  or  Inspectors  of  Nuisances. 


Number  of 

Premises. 

1 

Inspections. 

2 

Written 

Notices. 

3 

Prosecutions. 

4 

Factories  (including  Factor}’  Laundries) 

15 

1 

Workshops  (including  Workshop  Laundries) 

251 

8 

•  p-H 

Workplaces  (other  than  Outworkers1  premises 
included  in  Part  3  of  this  Report) 

64 

3 

Total 

330 

12 

Nil. 

Table  VI.— DEFECTS  FOUND  IN  FACTORIES,  WORK¬ 
SHOPS  AND  WORKPLACES. 


Number  of  Defects. 

Number 

of 

Prosecutions. 

5 

Particulars. 

1 

Found. 

2 

Remedied. 

3 

Referred  to 
H.M. 
Inspector. 

4 

Nuisances  under  the  Public  Health  Acts:- 
Want  of  cleanliness  ... 

19 

19 

Want  of  ventilation  ... 

2 

2 

Overcrowding  ... 

Want  of  drainage  of  floors  ... 

Other  nuisances 

23 

23 

■[Sanitary  accommodation- 
insufficient 

Unsuitable  or  defective  ... 

Not  separate  for  sexes  ... 

2 

17 

1 

s 

Offences  under  the  Factory  and  Work¬ 
shop  Act  :  — 

Illegal  occupation  of  underground 
bakehouse  (s.ioi) 

• 

Breach  of  special  sanitary  require¬ 
ments  for  bakehouses  (ss.  97-100) 

1 

1 

Other  offences  (excluding  offences 
relating  to  outwork  which  are 
included  in  Part  3  of  this  report) 

Total 

64 

60 

Nil. 

Nil. 

f  Section  22  of  the  Public  Health  Acts  Amendment  Act,  1890,  has  been  adopted  by  the 
District  Council,  and  the  standard  of  sufficiency  and  suitability  of  sanitary  accommodation 
for  persons  employed  in  factories  and  workshops  enforced  is  that  required  by  the 
Sanitary  Accommodation  Order  of  4th  February,  1903. 


Table  VII.— HOME  WORK. 
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Table  VIII.— REGISTERED  WORKSHOPS. 


Workshops  on  the  Register  (s.  131)  at  the  end  of  the  year. 

Number. 

Bakehouses  (Retail) 

27 

Laundries  (non-factory) 

36 

Workshops  (176)  and  Workplaces  (32) 

198 

Total  number  of  workshops  on  Register 

261 

Table  IX.— OTHER  MATTERS. 

Class. 

Number. 

Matters  notified  to  H.M.  Inspector  of  Factories  : — 

Failure  to  affix  Abstract  of  the  Factory  and  Workshop  Act,  (s.133) 

2 

Action  taken  in  matters  referred  by  H.M.  Inspector  as  remediable 
under  the  Public  Health  Acts,  but  not  under  the  Factory  Act 
(a-  5)- 

Notified  by  H.M.  Inspector 

3 

Reports  (of  action  taken)  sent  to  H.M.  Inspector  ... 

2 

Other  ... 

Underground  Bakehouses  (s.  101)  :  — 

Certificates  granted  during  the  year 

In  use  at  the  end  of  the  year  ... 

1 
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Table  X.  Sanitary  Work. 


Inspections : 

Number  of  premises  inspected  on  complaint...  ...  341 

Number  of  premises  inspected  in  connection  with 

Infectious  Diseases  (No.  of  visits  made — 343)  ...  126 

Number  of  premises,  such  as  Cowsheds,  Dairies, 
Slaughter-houses,  Workshops,  Workplaces,  &c., 
under  periodical  inspection...  ...  ...  ...  359 

Houses  inspected  from  house-to-house  (Housing, 

Town  Planning,  etc.,  Act,  1909)  ...  ...  ...  142 

Total  number  of  inspections  and  re-inspections  made  14826 


Action  Taken  (other  than  under  Housing,  Town  Planning,  &c., 
Act,  1909) : 

- U..  1  Oil! 

878 


Cautionary  or  Intimation  Notices  given  vet,^a^ 

J  °  written 

Statutory  Orders  issued  ... 

Summonses  served 

Convictions  obtained 

Summonses  withdrawn  ... 

Summonses  dismissed 


311 1 
5671 


136 

9 

7 

2 

0 


Dwelling  Houses  and  action  under  Housing,  Town  Planning, 


&c.,  Act,  1909  : — 

Number  of  houses  dealt  with  under  Section  15  ...  0 

Number  of  houses  found  to  be  in  a  state  dangerous 

or  injurious  to  health  (Section  17)  ...  ...  44 

Number  of  representations  made  by  M.O.H.  (Sec.  17)  44 

Number  of  houses  made  habitable  without  closing  orders  0 

Number  of  closing  orders  made  by  L.A.  (Section  17)  37 

Number  of  houses  closed  voluntarily  ...  ...  ...  1 

Number  of  closing  orders  determined  after  repairs 

(Section  17)  ...  ...  .  ...  ...  16 

Number  of  houses  demolished — 

(a)  by  order  of  L.A.  (Section  17)...  ...  ...  9 

(5)  voluntarily  ...  ...  ...  ...  ...  1 

Illegal  Underground  Rooms  vacated  ...  ...  ...  0 
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Houses  let  in  Lodgings  (Tenement  Houses) : 

Number  registered  under  Bye-laws  ...  ...  ...  12 

Number  of  inspections  made  (day,  17 ;  night,  17)  ...  34 

Number  of  contraventions  ...  ...  ...  ...  4 

Common  Lodging  Houses : 

Number  registered  under  Bye-laws  ...  ...  ...  2 

Number  of  inspections  made  (day,  16;  night,  8)  ...  24 

Number  of  contraventions  ...  ...  ...  ...  0 

Canal  Boats  used  as  Dwellings  : 

Number  registered  under  the  Acts 

Number  of  contraventions  of  Regulations  ...  ...  24 

Movable  Dwellings,  Caravans,  Tents,  &c. : 

Number  observed  during  the  year  ...  ...  ...  68 

Number  of  inspections  made  ...  ...  ...  ...  200 

Number  of  nuisances  therefrom  abated  ...  ...  141 

Number  removed  from  district  ...  ...  ...  ...  68 

Bakehouses : 

Number  in  district  ...  ...  ...  ...  ...  27 

Number  of  inspections  made  ...  ...  ...  ...  85 

Contraventions  of  Factory  Acts...  ...  ...  ...  2 

Slaughter-houses : 

Number  on  register  ...  ...  ...  ...  ...  9 

Number  of  inspections  made  ...  ...  ...  ...  271 

Frequency  of  inspection  ...  ...  ...  ...  fortnightly. 

Contravention  of  Bye-laws  ...  •  ...  ...  ...  16 

Cowsheds  : 

Number  on  register  ...  ...  ...  ...  ...  18 

Number  of  inspections  made  ...  ...  ...  ...  192 

Frequency  of  inspection  ...  ...  ...  ...  fortnightly. 

Contraventions  of  Regulations  ...  ...  ...  ...  10 

Number  of  Milch  Cows  in  district  ...  ...  ...  96 
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Dairies  and  Milkshops  : 

Number  on  register  ...  ...  ...  ...  ...  62 

Number  of  inspections  made  ...  ...  ...  ...  537 

Frequency  of  inspection  ...  ...  ...  ...  fortnightly. 

Contraventions  of  Regulations  ...  ...  ...  ...  18 

Inspection  of  Food  : 

Meat 
Fish  ... 

Provisions  ... 

Greengroceries  and  fruit  ... 

Hawkers’  foodstuffs 

Unsound  Food : 


(a)  Animals  seized  ...  ...  ...  ...  ...  0 

( b )  Articles  or  parcels  seized  ...  ...  ...  ...  2 

Animals  condemned  by  Magistrate  ...  ...  ...  0 

Articles  or  parcels  condemned  by  Magistrate  ...  2 

Articles  or  parcels  surrendered  ...  ...  ...  ...  15 

Adulterated  Food : 

Samples  taken  ...  ...  ...  ...  ...  ...  — 

Found  adulterated...  ...  ...  ...  ...  ...  — 

Offensive  Trades : 

Number  of  premises  in  district...  ...  ...  ...  17 


Number  of  inspections  made  ...  ...  ...  ...  378 

Contraventions  of  Bye-laws  ...  ...  ...  ...  45 

Water  Supply  and  Water  Service : 

Wells- 


New  Sunk  ...  ...  ...  ...  ...  ...  0 

Cleansed,  repaired,  &c.  ...  ...  ..  ...  0 

Closed  as  polluted  ...  ...  ...  ...  ...  4 

Percentage  of  houses  supplied  from  public  water  service  9996 
Cisterns — 

New  provided  ...  ...  ...  ...  ...  1 

Cleansed,  repaired,  covered,  &c.  ...  ...  ...  11 


623 

321 

1028 

352 
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Draw-taps  placed  on  mains  ...  ...  ...  ...  210 

Percentage  of  bouses  supplied  on  constant  system  ...  9996 

Number  of  samples  obtained  for  analysis  from — 

(a)  Local  wells  ...  ...  ...  ...  ..  4 

(b)  Public  supply  ...  ...  ...  ...  ...  0 

Drainage  and  Sewerage  of  existing  Buildings  : — 

Water  closets — 

N umber  of  water  closets  substituted  for  dry  receptacles  6 
Repaired,  supplied  with  water  or  otherwise  improved  541 

Percentage  of  houses  provided  with  water  closets  ...  98 

Drains — 

Examined,  exposed,  &c.  ...  ...  ...  ...  7 

Unstopped,  repaired,  trapped,  &c.  ...  ...  ...  104 

Waste  pipes,  rain-water  pipes,  disconnected,  re¬ 
paired,  &c.  ...  ...  ...  ...  ...  84 

New  soil  pipes  or  ventilating  shafts  fixed  ...  7 

Existing  soil  pipes  or  ventilating  shafts  repaired  2 

Disconnecting  traps  or  chambers  inserted  ...  20 

Reconstructed  ...  ...  ...  ...  ...  36 

Total  No.  of  tests  and  re-tests  applied  ...  ...  98 

Cesspools — 

Rendered  impervious,  emptied,  cleansed,  &c.  ...  0 

Abolished  and  drain  connected  to  sewer...  ...  1 

Percentage  of  houses  draining  into  sewers  ...  ...  98 

Disinfection : 

Rooms  disinfected — 

(a)  Ordinary  infectious  diseases  ...  ...  ...  165 

(b)  Phthisis  ...  ...  ...  ...  ...  ...  53 

Rooms  stripped  and  cleansed  ...  ...  ...  ...  114 

Articles  disinfected  or  destroyed — 

(a)  Ordinary  infectious  diseases  ...  ...  ...  1427 

(b)  Phthisis  ...  ...  ...  ...  ...  ...  426 
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Dust : 

New  bins  provided  ...  ...  ...  ...  ...  103 

Periodical  frequency  of  dust  removal  ...  ...  .  .  weekly. 

Number  of  complaints  of  non-removal  received  ...  7 

Method  of  disposal  ...  ...  ...  ...  destructor. 

Sundry  Nuisances  abated: 

Overcrowding  ...  ...  ...  ...  ...  ...  32 

Smoke  ...  ...  ...  ...  ...  ...  ...  1 

Accumulation  of  refuse  ...  ...  ...  ...  ...  21 

Foul  ditches,  ponds,  &c.,  and  stagnant  water  ...  0 

Foul  pigs  and  other  animals  ...  ...  ...  ...  29 

Dampness  ...  ...  ...  ...  ...  ...  ...  166 

Yards  repaved  or  repaired  ...  ...  ...  ...  195 

Other  nuisances  ...  ...  ...  ...  ...  ...  694 

Other  Inspections : 

Petroleum  Acts  ...  ...  ...  ...  .  .  ...  151 

Shops  Act  ...  ...  ...  ...  ...  ...  ...  1012 
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CANAL  BOATS  ACTS,  1877  AND  1884. 


The  following  is  the  Annual  Report  on  the  administration  of 
the  above  Acts  in  the  form  required  by  Section  3  of  the  Canal 
Boats  Act,  1884  : — 

HESTON  AND  ISLEWORTH  URBAN  DISTRICT  COUNCIL. 

Health  Department, 

Council  House, 

Hounslow. 

January  8th,  1914. 

To  the  Secretary, 

Local  Government  Board. 

Canal  Boats  Acts,  1877  and  1884. 

Sir, 

In  accordance  with  Section  3  of  the  Canal  Boats  Act, 
1884,  I  beg  herewith  to  present  the  Annual  Report  for  the 
year  ending  December  31st,  1913,  as  to  the  execution  of  the 
Canal  Boats  Acts,  1877  and  1884,  and  of  the  Regulations 
made  thereunder,  within  the  Urban  District  of  Heston  and 
Isle  worth,  Middlesex. 

Messrs.  W.  E.  Balchin  and  L.  Marsden  have  been 
appointed  to  act  as  Canal  Boat  Inspectors  during  the  year. 

161  inspections  were  made  of  141  boats.  On  16  of  these 
boats  24  infringements  of  the  Acts  and  Regulations  were 
found,  as  under  : — 

No.  of  boats  with  1  infringement  only  ...  8 

,,  ,,  2  but  not  3  infringements  ...  8 

The  following  table  gives  details  as  regards  these  con¬ 
traventions  : — 
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Infringements  with  respect  to  — 

Carried 
forward 
from  1912. 

Pound 

during 

1913. 

Remedied 

during 

1913. 

Carried 
forward 
to  1914. 

(a).  Registration 

. .. 

2 

2 

. . . 

(b).  Notification  of  change  of 
Master 

•  •  • 

•  •  • 

•  •  • 

•  •  « 

(c).  Certificates 

•  •  • 

4 

3 

1 

(d).  Marking  ... 

. . . 

•  •  • 

•  •  • 

(e).  Overcrowding 

4 

4 

. . . 

(/).  Separation  of  the  Sexes  . 

(g).  Cleanliness 

. . . 

(h).  Ventilation 

(i).  Painting  ... 

1 

7 

6 

2 

(j).  Provision  of  water  cask... 

•  •  • 

1 

1 

... 

(k).  Removal  of  bilge  water... 

. . . 

(/).  Notification  of  infectious 
disease... 

... 

(m).  Admittance  of  Inspector 

. . . 

*  *  * 

... 

(n).  Habitable  condition 

2 

6 

7 

1 

3 

24 

23 

4 

No  case  of  infectious  disease  was  reported  as  occurring 
amongst  the  Canal  Boat  population  during  the  year. 

I  am.  Sir, 

Your  obedient  servant, 

Thos.  Strain, 

Medical  Officer  of  Health. 


